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Antisepsis in Typhoid Fever 
OME months ago a writer in an doctrine of the uselessness of intestinal 
eastern medical journal stated that antiseptics. At any rate what evidence she 


the doctrine of intestinal antisepsis 
in typhoid fever had “received its 
quietus” in Johns Hopkins Hospital. 
Inquiry as to the nature of this “quietus” 
revealed as the sole foundation of the 
statement a remark by Osler, to the 
effect that in a series of cases there treated he 
had not employed intestinal antiseptics! As 
another writer in the same journal remarked, 
hero-worship could go no further. 

There is a further word to be said on this 
admission. In the last edition of Osler’s 
“Practice” (1909), page 61, he acknowl- 
edges that in Johns Hopkins Hospital, despite 
“special precautions and an unusually large 
proportion of nurses to patients, we have 
not been able to avoid ‘house’ infection.” 
Thirty-one cases were contracted in the 
hospital, including five physicians (two died), 
fifteen nurses, eight patients and three em- 
ployees. And yet it was at Johns Hopkins 
that Nuttall demonstrated the efficacy of 
fresh whitewash in disinfecting typhoid 
excreta. 

The proposition seems tenable that Johns 
Hopkins’ experience has put a quietus on the 





has furnished is altogether on that side of 
the question. 

In the same edition Osler devotes a sug- 
gestive paragraph to the typhoid carriers. 
Typhoid bacilli have been found in the 
urinary and gall-bladders ten and twenty 
years after the fever, and even in bone 
lesions after many years. A baker had the 
bacilli in her stools plentifully ten years after 
her attack, and every new employee in the 
bakery was affected with a typhoid malady. 
Soper’s similar case had brought typhoid 
into seven families who had employed her. 
In her stools were found large numbers of 
typhoid bacilli. 

Dean reports a typhoid carrier of twenty- 
nine years’ standing, and even longer in- 
stances have been recorded. 

We would suggest to Johns Hopkins that 
she revise her doctrines and practices, and 
adopt the intestinal antiseptics—or at least 
give them a full, fair, scientific trial. 

She won’t do it. Men as a rule are pig- 
headed. They adopt a view and then see 
and hear nothing that does not go to confirm 
it. If the evidence diametrically antagon- 
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izes their view they discredit the witness or 
question the accuracy of his observations. 
Even Osler is averse to acknowledging him- 
self in error—that may be safely assumed, for 
he is only human. Were Johns Hopkins to 
make a test of this method it would be with 
the hope, the belief, even the intention, of 
proving it a failure. The tests would be 
made in a careless, impatient, annoyed man- 
ner, with nurses in similar disposition, by 
persons unfamiliar with the method, its 
technic and limitations. The tests would be 
surely negative. The preliminary cleansing 
of the bowel would be neglected or imperfect, 
the antiseptics of chance quality, perhaps not 
given by the nurses but dropped into the 
sink, the doses inefficient, the antisepsis not 
maintained. It would be so very easy to 
find that “zinc sulphocarbolate given until 
the stomach would retain no more still 
failed to abate the offensiveness of the stools 
or reduce the number of their specific bacilli, 
or to favorably modify the symptoms.” 

Surely, such a verdict could be rendered 
after a trial that would be received as 
fair by the bulk of the profession—and yet 
it would be a wrong, an unjust one. 

Intestinal antisepsis is not so simple a 
matter. Practice brings skill in handling 
these remedies and reveals difficulties. No 
antiseptic will penetrate solid fecal masses, 
or permeates large quantities of feces. The 
bowel must be completely emptied, and by 
harmless means—in itself not always an easy 
task. The antiseptics must be pure and 
given to full desirable effect, to dose enough; 
and this effect maintained without inter- 
mission in which bacterial pullulation may 
be resumed. Urine, stools, anus and genitals 
must be thoroughly disinfected after every 
evacuation. 

The detail should emulate the perfection 
of surgical technic and likewise be carried 
out by an expert. Even then some error 
may creep in to vitiate the result. Let me 
illustrate. I once undertook so to disinfect 
a house that the returning children would not 
contract scarlatina. Walls, ceiling, floor 
and every article contained were thoroughly 
treated, yet the result was a failure, because I 
had neglected to disinfect the mother’s hair. 
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Yet this did not prove the other precautions 
worthless. Extinguish a fire all but one 
little bit; leave that and the conflagration 
will be reproduced. Disinfection should be 
perfect; yet it is not an accurate analogy 
since we know that pathogenic microbes are 
harmful in proportion to theirtriumbers. An 
enormous swarm generates toxins enough 
to overwhelm the system. Destroy most of 
the invaders and the defensive powers of the 
body suffice to cope successfully with the 
remainder. 

The focus of typhoid infection is the stom- 
ach and duodenum. Here the bacilli are 
found most plentifully. Some are found in 
the esophagus, the throat and mouth; many 
in the jejunum, less in the ileum, and few if 
any in the large bowel. Antiseptics given 
by the mouth go to the part where they are 
most needed. 

Too much stress has been laid on the dis- 
covery of typhoid bacilli in the blood during 
even the incubation stage of the attack, and 
far too much on the negative results of fecal 
examinations. The quantity of feces exam- 
ined by the lens is microscopic indeed, and 
there must be a tremendous infection if every 
such infinitesimal particle contains the 
microbes. Why will men jump at con- 
clusions not logically or even inferentially 
deducible from the premises? 

One other point requires discussion: It 
has been urged as a reproach to the users of 
intestinal antiseptics that they claim to abort 
or shorten the course of typhoid fevers, when 
it is not possible to abridge the duration of 
such infective febrile maladies. 

I again quote Osler, page g1: “J. B. Briggs 
has studied 44 of these mild cases from my 
clinic, in which the fever lasted fourteen days 
or less.” No suggestion is made that the 
treatment had anything to do with this 
shortened course. Probably it hadn’t. The 
force of nature within the patient’s body 
sufficed—the point is that some cases do run 
a course less than twenty-one days. If 
nature can accomplish this, may we not aid 
her in doing it and shorten the course in a 
larger proportion of cases? Since many more 
abortive forms occur when the intestinal anti- 
septics are skilfully applied, does it not 
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seem the most natural of reasoning to credit 
the better results to the treatment! Let me 
ask the bacteriologist if it is not in accord 
with his observations on the biology of patho- 
genic microorganisms that a reduction of 
their number to a small remnant of the whole, 
and breaking up and disinfecting the primary 
foci of their establishment in the body, 
should reduce the gravity of their attack 
upon the patient? In treating septicemias, 
if we discover and destroy the primary focus 
an improvement follows that is far and away 
more decided than that which follows the 
evacuation of enormous bulks of pus from 
secondary abscesses. 

Let me ask the clinician if he has ever 
noted a case of infectious fever, where the 
elimination of fecal toxemia as a pathogenic 
factor has not been followed by a decided 
improvement in the patient’s condition, a 
lessening of the gravity of the attack and an 
increase in the proportional vigor of the vital 
resistance ? 

The theory is unimpeachable; to question 
it now denotes sore lack of familiarity with 
modern biologic science. The practice con- 
firms the correctness of the theory. 


Sow an act, reap a habit; 
Sow a habit, reap a character; 
Sow a character, reap a destiny. 


—William M. Thackeray 


DR. BETTERMAN’S LETTERS 





“T sometimes feel the sadness of fate that 
a man must live one life before he knows how 
to make the best use of it. By rights the 
theory of transmigration of souls ought to be 
the truth.” 

We are never so busy, and our desk is 
never so much piled and stacked high with 
journals, pamphlets, review books and what 
not, but what we take the time to read Dr. 
Betterman’s letters in Albright’s Office 
Practitioner, from which we quote above. 
They are gems, every one of them; chockful 
of good sense and of a rich, ripe sympathy, 
not only for the young doctor starting out in 
his professional life, but for all mankind, 
suffering and unhappy or contented and 
happy. With the former he suffers and is 


unhappy, with the latter he rejoices. And 
through all his quaint sayings and his splen- 
did advice there runs a thread, distinct and 
clear, telling of a life well spent, of problems 
solved, of lessons learned, even though at the 
cost of bitter experience. 

The sadness of fate, that a man must live 
one life before he knows how to make the best 
use of it! How often we have thought of 
the apparently foolish waste of life and energy. 
Here is a Virchow who throughout a long life 
of study acquired more information, expe- 
rience and knowledge than is often given to 
one man to possess. And when he passed 
away the entire immense mass of accumu- 
lated experience and knowledge was lost. 
True, he left the information behind him, 
for his writings are many. ‘True, his opin- 
ions, expressed on all occasions, on mooted 
points and difficult problems, were carefully 
preserved in the records of medical lore; 
but the experience, the knowledge derived 
from it, is none the less gone. The ability to 
draw conclusions, the power of differentiat- 
ing he could not transmit. These have to 
be acquired by every one for himself. 

Take an old family doctor, like we imag- 
ine the prototype of Dr. Betterman to be. 
In ultrascientific information, in laboratory 
technic, in surgical dexterity he may have 
his superiors. The graduates of recent years 
who have had the benefit of several years’ 
hospital training and of a later “Studien- 
reise’ abroad, walking the hospitals and 
working with the greatest authorities of the 
world in their respective fields, may be able 
to write more scientific papers, to discuss 
more learnedly the conditions confronting 
them. But can they treat their patients as 
well as he does? Can they differentiate 
and distinguish in the same kindly, genial 
way between “cases” and “patients”? Do 
they possess in the same degree the confidence 
and the heartfelt gratitude of their clients? 
This cannot be bought, as little as the best 
that is in the services of a physician can be 
paid for. They must be earned by a life’s 
devotion to one’s calling, by years of toil and 
service to the suffering, by constant devotion 
and sympathy and kindly entering into the 
physical and mental ailments of the people 
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coming to him for advice, for help, for coun- 
sel. 

Verily, the life of a physician is hard— 
* none harder. But is there not a reward 
beyond prize in the gratitude and affection 
of his charges? in the brightening of the tired 
and worn features, both of patients and their 
attendants when the doctor enters the sick- 
room ? in the courage which they so manifestly 
gain from the simple words of cheer and con- 
solation which he may voice? in the affec- 
tionate hug with which the little children 
greet him in their desire to play with him, to 
explore those wonderful bottles and the 
medicine-case he chooses the pretty little 
pills from? We have wandered from our 
text and we ramble, for the temptation was 
great. Dr. Betterman’s letters always set us 
off thinking and dreaming. 

But to return to our muttons. It does 
appear sad beyond the power of expression 
by words that the whole rich yield of a life 
of devotion and of service, the entire precious 
experience and knowledge should be lost 
and should go to waste, leaving nothing more 
than the mere information, from which, 
together with our own experience, we later 
ones have to construct again our own exper- 
ience and knowledge. If only we could 
impart what we know to others! If only we 
could spare them the discouraging and heart- 
breaking seeking and searching for them- 
selves! 

It is a truism that young people do not 
want to benefit from the experience and 
advice of their elders. We were that way 
ourselves. But if we could start over again 
with the benefit of our experience to guide 
us; if we could live our lives over again 
knowing what we know—how different we 
would act! How much better we would do. 
Of how much greater value our services 
would be. It is the old cry: If we only 
could—. 


ONE-SIDED CRITICISM 





Considerable interest has been aroused 
by the publication of the criticisms of med- 
ical colleges by Mr. Flexner, of the Carnegie 
Foundation. It is said that this was the 
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occasion for Yale’s plucking about 30 per- 
cent of her class this year. Query—Was 
this fair to the men? 

It may be a good thing for a college to get 
a share of the Carnegie benefactions, but on 
such a basis is it a square deal for the 
students? Does it speak ‘well for any 
college that it failed to prepare 30 percent of 
the class for its own examinations? Just 
look at the status of the rejected ones. Yale 
refuses them another trial, and they must 
give up the plan of entering the medical 
profession or resort to some other college 
that is willing to stand for the reproach of 
taking up the cast-ofis of other schools. 

The place to stop the man who has not 
in him the qualifications for medicine is at 
the entrance to the course, and not after he 
has spent four of the best years of his life in 
preparation. Entrance tests should be made 
higher, and not be based on the parrot ability 
to answer a few questions, or the fact of 
having covered so many years in school, but 
should be a test of the man himself, of his 
ability to appreciate the facts of medical lore 
and to apply them successfully. 

How is the foreigner to be judged? The 
graduate of Dorpat or of Zurich may be 
defective in English, while his education has 
been of the highest order. A case occurred 
last winter where one college was censured 
for matriculating a student who ‘‘could not 
spell ordinary English.” ‘True, but he was 
a product of Europe’s gymnasia and one of 
the most celebrated universities in the world. 
His knowledge of English was sufficient to 
enable him to comprehend his teachers, and 
in conversation he bore himself creditably; 
but he had not learned to “‘spell English” 
correctly. 

Then the old cry comes in—there are too 
many doctors and yet these pesky colleges 
are turning out more! The judgment is 
based on the standards of Europe, where 
the population is concentrated, the masses 
are poor, and the doctor is only called when 
the patient is at the last gasp. The ground 
covered by the American doctor is much 
wider, his patients are nearly all able to pay, 
and they want the doctor at once, as soon as 
illness is declared. It is like the dentist’s 
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work: instead of being called only to extract 
aching teeth his field has expanded into 
preventive work, and twenty dentists make 
good incomes where one found a precarious 
living fifty years ago. We average one 
physician to about 600 people—and surely 
the man who properly cares for the health of 
600 persons has his hands full. We are 
sorry for the doctor who could not keep busy 
with such a clientele. 

But the man who looks no farther than the 
fact of America being supplied with twice as 
many doctors per capita as France, or ten 
times more than Russia, fails to take into 
account the reasons for this phenomenon. 
He never stops to ask the why for existing con- 
ditions, but at once clamors for the adoption 
of customs that rule in some other land or 
latitude. The Eskimo is sure the inhabi- 
tants of Panama should wear furs; the Phila- 
delphian is scandalized that the polar hab- 
itant does not wear a turn-down collar and 
derby hat with a sack-coat. 

There is a whole lot of sense in the saying 
that whatever is, is right. Men emigrating, 
in time adopt the customs of their new homes, 
finding in them what suits the locality. The 
Englishman who goes to India and persists 
in eating roast beef and drinking brandy 
soon learns to adopt habits suitable to the 
climate, or makes way for other men who 
are able to learn. 

Why, then, should we try to adjust our- 
selves, medically, to the sociologic index of 
overcrowded and _ poverty-ruled Europe ? 
We have our own problems and must work 
them out in our own way. The first con- 
sideration in the judgment of a medical 
college, or a medical man, is ejficiency. 


The only way to humanize a cow's milk is to pass it 


through a mother.—John J. F. Sykes. 


OSLER’S “PRACTICE” AND “TREAT- 
MENT” 


Have you seen the last edition of Osler? 
Get it, compare with the preceding, and you 
will have a surprise. It has therapeutics in 
it, yes, copious therapeutics. What does it 
mean? Read between the lines and you 
may easily make a diagnosis. 
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The publishers have gotten after the 
author—sales falling off—the other text- 
books that give some treatment gaining popu- 
larity. The men who buy works on Prac- 
tice demand some help in their business from 
them. And so Professor Osler has to name 
some treatment in his book. 

But how it grits him. He hates treatment; 
his whole heart is in the abstract, impersonal 
study of disease and its effects—and it is 
little short of a crime to interfere rudely with 
the course of nature when everything is 
progressing “normally” toward that ending 
where the autopsy so beautifully confirms 
the diagnosis, and clears up the little uncer- 
tainties due to deviations from the type, that 
had never previously been described. 

I never take up Osler without an increasing 
admiration for that great pathologist. How 
graphic his descriptions, how masterly his 
differentiations, how profound his knowledge 
of the human body, and how unerring his 
detection of its tergiversations. His erudi- 
tion is immense. But it is with impatience, 
with little attempt at concealment, that he 
wrenches his mental faculties away from the 
studies his soul loves, to take up the despic- 
able subject of ‘‘treatment.” No _ truly 
scientific mind can consider therapeutics, 
says Vienna, and the ideal case is one in 
which the diagnosis is confirmed by the 
autopsy. Of this school Osler is the great 
exemplar today. Still—you must have ther- 
apeutics, you say, so take it! 

Nothing human could prevail on him to 
admit the utility of intestinal antisepsis, 
although his own disciples come to his feet 
and diffidently show its specific need and 
efficacy. Well—Gross never admitted the 
nonidentity of chancre and chancroid, Gar- 
retson never accepted the germ-tueory or 
cleaned his instruments. Men of tie sterner 
type, of tough mental fiber, make sure their 
creeds and never alter them until they come 
under the sway of a stronger will—and where 
is he who overtops Osler! Don’t expect 
impossibilities, even of an Osler. 

He has not the smallest belief in drugs. 
Hear him: “ Try these five remedies and when 
they have failed call in the surgeon.” Nota 
word as to what conditions call for each of 
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the remedies named, or why he expects them 
all to fail, but simply a huge sense of relief 
when the responsibility is shoved over upon 
the surgeon. He does not know! ! |! 

Hear this: “The treatment of whooping- 
cough—six weeks and a big bottle of pare- 
goric.” How can he be ignorant of the 
value of calcium sulphide and hyoscyamine 
in this malady, or of quinine, bromoform, 
pertussin, and the fumigations? Where has 
he kept himself to miss all this? He simply 
refuses to hear of successful treatment, or 
if he must hear it, he ignores it. 

There’s one remedy though, one drug of 
which he knows something. Shoemaker 
once said that Dulles’ treatment of emer- 
gencies might be thus summed: “Put a keg 
of laudanum on tap and give it for every- 
thing.” That is not very far from Osler. 
One’s hair rises as he hears the. constantly 
reiterated advice to give opiates. Doesn’t 
he know the perils of the habit-formation, or 
the interference with digestion and elimina- 
tion, or the values of the other sedatives and 
anodynes which have plucked the jewels 
from the crown of morphine until scarcely 
one remains? 

Of what use is all this exquisite refinement 
of pathologic insight, this acute diagnosing, 
this unremitting search into the arcana of 
nature, these long hours poring over the 
microscope, these extradelicate laboratory 
investigations, if nothing comes of them 
except the barren science that leads nowhere ? 
If after the fine differentiation we had a 
treatment applied for each phase, that treat- 
ment deduced from a recognition of the devi- 
ations from normal physiology and the known 
powers of remedies (not necessarily drugs), 
in influencing a return to normal operation, 
we should then be ready to applaud the work 
unstintedly. They say the world is now 
70,000,000 years old. It will require an- 
other such period to reach the ideal here 
described, at the rate our pathological-lab- 
oratory friends are moving. 

There’s an old doctor living near Cincin- 
nati who was brought up in the school, now 
obsolete, that demanded utility of the doctor. 
One day a wealthy patient rushed up to him 
on the street, and excitedly exclaimed that 


he had just by mistake swallowed a teaspoon- 
ful of tincture of aconite! Only the promptest 
action could save the patient. Cooper told 
him to open his mouth, and then he 
squirted tobacco juice into the man’s mouth 
—and ran for his own life! The man would 
have caught and killed him had it not been 
for the terrific vomiting that set in. But the 
fellow’s life was saved. 

What would Osler have done? 

Given a first-class description of symptoms 
of aconite poisoning, with a detailed account 
of the anatomic lesions. That’s what he 
would have done. 


Keep moving. Things move so fast these days that 
people who say “it cant be done’’ are interrupted by 
people who “do it.""—Patrick H. Houlahan. 


SOME THINGS THAT THE DISPENSING 
DOCTOR SHOULD KNOW ABOUT 
HIMSELF 





Truly, it is often edifying to ‘‘see oursel’s 
as ithers see us.” Probably you who read 
these lines are a dispensing doctor. Are 
you aware that you— 

Know little about medicine— 

Care not so much for the sick patient as for 
the money you can squeeze out of him— 

Buy the cheapest, poorest drugs you can 
find, so as to make more money— 

Care nothing about the quality of those 
drugs, only for the price at which they can 
be bought— 

Are not a “high-class” doctor, the ex- 
planation being that you do not write pre- 
scriptions for the druggist to fill— 

Are likely to make mistakes which may 
cost lives—and more likely to do this than 
the druggist— 

r- 7 ? 

We garner these interesting “facts’’(! ?) 
from a leaflet issued by NV. A. R. D. Notes 
(the official journal of the National Associa- 
tion of Retail Druggists) for free distribution 
among the laity. These leaflets are being 
enclosed with the packages of headache 
powder, bottles of patent kidney “cure”, etc., 
that are handed over the counter by many a 
retail druggist. Of much the same type is a 
full-page article that appeared in a recent 
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number of the Sunday edition of the Phila- 
delphia North American, written by Dr. 
Christopher Koch, vice-president of the 
Pennsylvania State Pharmaceutical Exam- 
ining Board, though the latter is even more 
false and misleading in its statements. 
These two interesting documents are quoted 
at length in the Miscellaneous Department, 
this issue. 

It seems that a campaign of vilification of 
the dispensing doctor is on. The purpose is, 
of course, to discredit him with the layman if 
possible. 

My dear doctor, when the druggist in your 
neighborhood begins the distribution of these 
leaflets aimed at you and your practice, what 
do you purpose to do about it ? 

Turn the other cheek ? 

Or get busy? 

Our advice is to take the matter up in your 
medical society first of all. 





See the farmer flushing the bamyard filth off his boots 
at the farm pump—hear the water trickle back into the 
well—observe the innocent vacationist who comes along 
and drinks the polluted water from this well—he may 
even comment on its fine, cool qualities—three weeks 
later he calls the doctor—diagnosis, typhoid fever. Not 
an uncommon thing.—William A. Evans’ “Healthograms” 











MORE PROPOSED LEGISLATIVE 
TOMMY-ROT 





The Western Druggist is not satisfied with 
the resolutions proposed by N. A. R. D. 
Notes, to place the druggists’ association on 
record as committed to efforts to suppress 
the dispensing doctor by law, because these 
resolutions concede to the doctor the right 
to dispense his own remedies in case of emer- 
gency. Fhe Druggist wants even this final 
privilege to be taken away from us, or what 
amounts to the same thing, proposes that 
the Association shall pass another resolution, 
to the effect that “ whenever a physician dis- 
‘penses his own remedies and thereby assumes 
the functions of a pharmacist, he shall deliver 
to the patient a prescription of the remedy or 
remedies he intended to prescribe and that 
in cases of fatal termination he shall not be 
authorized to issue the death certificate but 
the proper health officer shall certify the 
cause of death.” 
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In other words, if you should be called to a 
patient in extremis and should have the 
temerity to endeavor to save his or her life 
with remedies you might have at hand 
(instead of sending around to the drugstore 
for something) and the patient should die, 
then a coroner’s inquest and an autopsy 
would be in order, to determine whether you 
killed the patient or not! 

Do you suppose your patients would like 
this? How it would contribute to the 
physician’s efficiency in emergencies! 


PLANS FOR THE FUTURE 





We have undertaken a hard task—to 
make CLINICAL MEDICINE better the coming 
year than it has ever been before. Neverthe- 
less, if we can secure from our readers the 
cooperation that we expect, we shall be able 
to make good. A special feature will be 
several serial articles. One of these began 
last month. We refer to Dr. Ralph St. John 
Perry’s series upon “The Injured Hand.” 
In the last issue he discussed its “‘Cleansing 
and Examination.” In this number he 
takes up “Injuries of the Bones of the 
Hand”—to be completed next month; and 
this will in turn be followed by articles 
upon “Injuries to the Joints,” “Gunshot 
Wounds,” “Burns,” “Cicatrices and Con- 
tractions,” “Foreign Bodies,” “ Amputa- 
tions,” “ Excisions,” “ Infections,” and other 
topics of practical interest. Every article 
will be profusely illustrated. Dr. Perry has 
had a wide experience on two coxtinents, and 
he is a beautiful writer as well as a good 
physician, full of novel ideas. 

Beginning this month we present a series 
of articles upon “Everyday Surgery” by 
Dr. Benjamin H. Breakstone, who is pro- 
fessor of surgery at the Bennett Medical Col- 
lege and the successor of Dr. Byron Robinson 
as attending surgeon to the Mary Thompson 
Hospital, this city. Dr. Breakstone will 
describe only the operations which any physi- 
cian may be called upon to perform, and 
which he can do (after reading these articles) 
with credit to himself and satisfaction to his 
patients. The operations described can be 
performed under local anesthesia (the anes- 
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thetic technic will be given in detail) and in 
the majority of cases in the physician’s own 
office. 

Dr. Breakstone describes this class of 
work as “ambulatory surgery.”” Among the 
operations described will be those for cir- 
cumcision, hydrocele, varicocele, hernia, the 
abortive treatment of carbuncle, bunions, 
and other surgical ailments of everyday 
occurrence. The ability to perform these 
should add largely to the physician’s income. 
Every one of these articles, each complete in 
itself, will be profusely illustrated by draw- 
ings especially made for the author from 
work actually being done. They are so clear 
that, with the text, mastery of the surgeon’s 
technic will be grasped without the slightest 
difficulty. 

We are also promised a series of articles 
by Dr. Charles Stuart Moody on his life 
among the Nez Percés Indians, telling of the 
history, traditions, customs, medical knowl- 
edge, diseases and social condition of this 
rapidly dying race. It will describe Indian 
life as seen through the eyes of a physician 
who has dwelt among the tribesmen. Dr. 
Moody is not only an able physician, a firm 
believer in active-principle medication and a 
royal good fellow, but he is a writer of 
national reputation. His articles on “ Back- 
woods Surgery and Medicine” which ap- 
peared in the Outing magazine have been 
reprinted in book form. (See Review section, 
this issue.) 

We also are planning to add to the number 
of experience talks on practical subjects, 
given by members of the “family.”” CLINICAL 
MEDICINE has always taken first rank as 
being “ the most helpful medical journal pub- 
lished.”” We wish to make it even more 
helpful, but we can only do so through the 
earnest cooperation of our friends. Little 
“kinks” of therapeutic technic, brief reports 
of experience, records of results obtained 
with old remedies or new, all these will be 
most gratefully received. Remember that 
we want short articles (we get more of the 
long ones than we can use), and that the 
primary purpose of this journal is to help in 
curing the sick. Cut out the theory. Come 
on with the fact. 


Don’t forget the Post-Graduate Course. 
If you haven’t followed it closely (as you 
should) you do not realize what splendid 
work Dr. Butler and his helpers are doing. 
A much larger percentage of our “family” 
should be formally enrolled as students. The 
certificate of the course is awarded to those 
who study twelve consecutive lessons and 
answer the required examination questions. 

Help us to strengthen CLinicAL MED1I- 
CINE! If you don’t see what you want ask 
for it. We'll try to supply articles on the 
topics in which you are interested if you will 
only let us know your needs. And, finally, if 
you have under your hat a “‘story” of some 
kind that will put dollars into other men’s 
pockets (as it has into your own) you are 
respectfully but urgently invited to ‘come 
across.”” Remember, we are all brethren. 


Every action of every man has an ancestry and a pos- 
terity in other lives.—Henry Drummond. 


AN EXPERIENCE NUMBER 


The October number of CLINICAL MED- 
ICINE will be an “experience number.” It 
is our purpose to fill it, as far as possible, 
with records of actual work done by success- 
ful men—not long articles, but short, con- 
cise statements of clinical experience. We 
are particularly anxious to know how 
physicians treat their patients, of the remedial 
agents used, and how they use them. Reports 
of single cases are desired as well as records 
of a series. Failures are sometimes as help- 
ful as successes, though most physicians 
naturally prefer to know of the things that 
are likely to give them help. 

We believe that this number will be one of 
the best that we have ever produced. For 
some time we have been collecting material 
for it, but we shall be able to use considerably 
more. Readers of CLiinicAL MEDICINE 
are therefore urged to send in brief articles, 
and to do it at once, as the time remaining is 
very short. Directness, conciseness and 
helpfulness are the main things to be con- 
sidered. Though we naturally prefer nicely 
typewritten manuscript, prepared in accept- 
able literary form, this is by no means essen- 
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tial. If you have not cultivated the graces 
of “style”, never mind. It is the story you 
can tell rather than how you tell it that counts 
most. We will “edit” so that it will be 
readable. 

Doctor, this is a good opportunity for you 
to pay the debt that you owe CLINICAL 
MEDICINE. If it has helped you half as 
much as you say it has, the subscription price 
is only a part of your obligation—the smallest 
part. Help others! 


Ye are better than all the ballads 
That ever were sung or said; 
For ye are living poems 
And all the rest are dead. 
—H. W. Longfellow 


THE SALE OF EMMENAGOGS 


In an article attacking the dispensing doc- 
tor, quoted elsewhere in this number, Dr. 
Christopher Koch, vice-president of the 
Pennsylvania Pharmaceutical Examining 
Board, uses as one of the arguments in favor 
of legislative suppression of the physician’s 
dispensing privilege the following: 

“The chances for abuse of the doctor’s 
immunity from supervision are by no means 
wholly neglected. I need mention only one 
notorious abuse, that of emmenagogs. Num- 
bers of doctors buy emmenagog tablets, used 
for the purposes of averting birth, in 5000 and 
10,000 lots.” 

There undoubtedly are doctors (and we are 
sorry that this is true) who buy these alleged- 
to-be abortifacient agents, but the vast 
majority of the medical profession neither 
uses them nor countenances their use. They 
deserve the most unstinting condemnation, 
and the physician giving them for the purpose 
of “averting birth” is worthy of the severest 
censure. While most pharmaceutical manu- 
facturing houses supply them, we know of 
one, whose business is largely with physicians 
direct, which will neither make them nor sell 
them. 

On the other hand, any woman in trouble 
can obtain emmenagog pills or tablets from 
almost any drugstore in the country— 
without a prescription. This is a notorious 
fact. A well-known brand of pennyroyal 
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pills, for example, is sold by druggists prac- 
tically everywhere, and everybody knows 
what they are for. 

“People who live in glass houses!’ 


’ 


ARE YOU REALLY EDUCATED ? 


Many a man thinks that he is reasonably 
well educated, when he isn’t. Coming down 
to actual facts, take up any special subject, 
and you can quickly convince him of his 
general ignorance and the shallowness of his 
knowledge. 

Take for instance the subject of fleas. 
Doctor, probably you think you know some- 
thing about fleas. But do you? Do you 
know how high or far a flea can jump? 
Whether a female flea can jump farther and 
higher than can a male? Whether a Cali- 
fornia flea can jump farther than the fleas 
of the effete East? Whether a flea can walk 
up the inside of a glass jar? How many 
fleas can be found on a guinea-pig, dog or 
cat? Whether meat placed on a piece of 
sticky fly paper attracts fleas or not?) Wheth- 
er fleas cohabit, and the female lays eggs if 
they are prevented from sucking blood? 
How many eggs the female lays? How 
long a flea lives? How long it is before 
the eggs hatch? How the flea gets out of 
its shell? The influence of temperature on 
the development of the infant flea? How 
fleas react to light? Whether fleas hibernate, 
and why fleas swarm in unoccupied houses ? 

These and many other facts concerning 
the jumping champions are to be found ina 
pamphlet by M. D. Mitzmain, in Public 
Health Bulletin, No. 38. Possibly you may 
say you are not interested in fleas. But you 
ought to be, for many of these little pests 
have in their mandibles death to the human 
being. 

CLIMATE AND CONSUMPTION 

In Puolic Health Bulletin No. 35, S. G. 
Smith takes up the relation of climate to the 
treatment of pulmonary tuberculosis. His 
conclusions are those which we have advo- 
cated for twenty years, that proper treatment 
by skilful physicians is worth more than any 
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climate, and that no climate in itself is cura- 
tive of consumption or renders the tubercle 
bacillus inert. 

The best climate for a patient is usually 
that in which he has to live. Take a Creole 
from the South and send him to Minnesota, 
and he will die. Take an Eskimo to the 
tropics, and he will die, in each case more 
certainly and quickly than if he remained in 
the climate to which he was accustomed. 

Acknowledging all this, however, there is 
this in climate, that that locality which 
enables the patient to realize most nearly the 
ideal of an outdoor life is the one in which 
he or she will do best. 

To some extent the question of climate 
may be settled by an investigation of con- 
comitant circumstances, or diseases to which 
the patient may be liable. There are many 
contraindications to high altitudes. They 
are inadvisable for persons of low vitality 
and poor circulation; the old or middle-aged 
with declining powers of reproduction; the 
erethitic, the neurotic or irritable; those with 
acutely progressive disease, or who cannot 
attain temporary arrest at home; far-ad- 
vanced cases with much destruction of lung- 
tissue, resulting in dyspnea, including the 
fibroid type, with dilatation and nervous 
derangement of the heart and certain forms 
of uncompensated valvular disease; and those 
with diabetes, nephritis, or other incurable 
organic maladies by which their days are 
already numbered. 


Don’t let yourself be hoodooed into the idea that money's 
a bad thing or that it’s not in accordance with the highest 
ethics to love it. Don't talk about “filthy lucre;” don’t 
say you don’t care about money; don’t suspect every rich 
man you meet. In other words, don’t in any way decry 
the worth of money.—Katherine Quinn. 


HEREDITY AND TUBERCULOSIS 





The meeting of the Chicago Medical 
Society of May fourth was devoted to the 
consideration of heredity factors in syphilis, 
tuberculosis and cancer. Dr. H. J. Achard 
read a paper on the influence of heredity in 
tuberculosis, and after an extensive study 
of the question he formulated the following 
conclusions: 
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1. Weismann, Martius and others have 
shown that the “hereditary substance’’ is 
contained in the paternal and maternal 
germ-cells, the union of which produces the 
growing fetus, and that after this union 
hereditary influences can no longer be ac- 
tive. Since pathological germ-cells could 
not produce a viable fetus, diseases as such 
cannot be transmitted by heredity. There- 
fore tuberculosis is never inherited as dis- 
ease; it may, however, be transmitted po- 
tentially, i. e., as a predisposition. 

2. The predisposition which may be 
transmitted from tuberculous parents to 
their offspring. may be general, i. e., may 
consist in a genera] “vulnerability of cells” 
(Virchow); or it may be specific—anaphy- 
laxis (Courmont, Rosenau and Anderson, 
etc.). Such a_ specific predisposition is 
probably qualified by a likewise inherited 
specific resistance tu the action of tubercle 
bacilli and their products. 

3. Congenital tuberculosis occurs, al- 
though rarely. It is not inherited, but de- 
pends upon an intrauterine infection. Ger- 
minal infection, while theoretically possible, 
has never been shown to occur. Intrauterine 
infection occurs by way of the placenta and 
can only take place when the placenta is 
pathologically changed. 

4. Congenital tuberculosis is only ob- 
served in infants of women with advanced 
phthisis, the mothers in all cases on record 
having died soon after delivery. 

5. Infants with congenital tuberculosis 
always succumb to the disease in the first 
weeks, or at most months, of extrauterine 
life, because the infantile organism is en- 
tirely nonresistant to the action of tubercle 
bacilli. 

6. An intrauterine tuberculous infection 
leading to congenital latent tuberculosis does 
not occur and the assertion of Baumgarten 
that this is the most frequent mode of origin 
of tuberculosis is not in accord with known 
pathologic and pathogenic facts. 

It appears, therefore, that against the 
old-established popular belief, which is 
still shared by many physicians, heredity 
has nothing to do with the transmission of 
tuberculous disease as such, and that any 
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impairment of resistance, any predisposi- 
tion to tuberculosis that may have been pro- 
duced in the children by parental consump- 
tion, is mitigated by a degree of specific 
resistance or immunity. 

That such an immunity to infectious dis- 
eases is actually developed and transmitted 
is demonstrated in the history of epidemics. 
As pointed out years ago by Rindfleisch, 
and more recently by Reibmayr, Effertz and 
others, the acute exanthemata were, in times 
gone by, far more virulent among Caucasians 
than they are today because the human 
organism opposed less resistance to them, 
and to this day aboriginal tribes are decimat- 
ed by them to a frightful degree. There is 
evidence to show that tuberculosis was at 
one time a highly virulent acute disease and 
has become a chronic affection only through 
the resistance acquired in the course of 
centuries of exposure to its ravages by the 
white race. Other races still suffer from it 
in its acute forms. 

It follows that the fact that a child has 
a tuberculous ancestry does not, ipso facto, 
doom him to the disease; and if, from suffi- 
cient exposure, he should acquire it, his 
tuberculous heredity does not render his 
own disease necessarily fatal; on the con- 
trary, his chances are, if anything, a little 
better than those of consumptives with a 
nontubercullus heredity. 

Dr. Karl Von Ruck (American Journal of 
Medical Sciences, August, 1907) has col- 
lected the literature pertaining to this phase 
of the subject and has shown that the indi- 
cations favor the view that the mere fact 
of a tuberculous-family history being shown 
in an individual case will not diminish the 
patient’s chances of recovery, and that we 
may thus not only comfort some of this 
class of patients and their friends, but, also, 
by removing their fears of being at a disad- 
vantage or perhaps doomed to the same fate 
which had previously overtaken their par- 
ents and other relatives, cause them to make 
more determined and better-sustained efforts 
for their own recovery. 

All this may appear to have more of an 
academic than a practical value, and yet 
it is of the highest importance. The world- 
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wide crusade against the great white 
plague will not prosper and succeed so much 
through curing consumptives as through 
preventing consumption. If a condition of 
hypersusceptibility or a predisposition may 
be transmitted to the children of consump- 
tives it behooves us to watch and care for 
such children, to remove them from the pos- 
sibility and danger of exposure to infection, 
to increase their resistance against the action 
of the tubercle bacillus. And since a degree 
of specific resistance of immunity may be 
transmitted by a tuberculous mother to her 
child, it is incumbent upon us to increase the 
mother’s immunity to the highest possible 
point and, if feasible, to produce a specific 
immunity in the child by appropriate meas- 
ures. 


Be not discouraged, brethren; the future will be better. 
Even now we are begianing to see hope in the near 
future. Yes, it really does look as if we can finish battle- 
ships and public buildings before it’s time to discard them 
as useless.—Col. William C. Hunter. 


AMEBIASIS AND ITS TREATMENT 





Prof. Allen, of Charlotte, N. C., in The 
Medical Record, publishes some interesting 
studies of forty-two cases of amebiasis. He 
asks whether all amebe are pathogenic. 

Taking a number of persons who were 
supposed to be in good health, and yet whose 
stools contained amebe, he found that not 
one of these could be considered normal, 
they not being able to produce a formed stool 
excepting a day or so following a purge, or 
three or four spontaneous movements in a 
single day, which were invariably attributed 
to errors in diet. The stools were alkaline. 
They generally had a moderate eosinophilia 
and were to some degree neurasthenic. 

Out of the 42 cases 12 died, a mortality 
of 28 percent. Sixteen gave no history of 
frequent bowel movement, 1o had _ bald 
tongue, indistinguishable from that of pella- 
gra. Of 25 cases in which the hemoglobin 
was estimated, in 6 it was about 80 percent, 
and in 19 below this, in one below ro percent. 
Anemia seemed as constant and as severe as 
in ankylostomiasis. “The presence of 
moderate eosinophilia has repeatedly directed 
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our attention to the intestinal tract, when 
amebe were found in the stools. Out of 
29 cases where differential counts were 
made, 14 showed eosinophilia of 5 percent or 
over, 2 between 4 and 5 percent, and 11 
below 4 percent.” One case complicated by 
lumbricoides showed 17 percent, and one with 
hookworm showed 5.2 percent. In one case 
of combined amebiasis and hookworm, 
the removal of the latter caused the eosino- 
philia to drop from 1o percent to 5 in eight 


months. Amebz can be grown in alkaline 
bouillon. In 14 cases the stools showed 10 
to be alkaline, 2 neutral, and 2 acid, 


as tested with litmus. Out of 35 cases, 
trichomonas vaginalis was present in 19. 

In 3 cases abscess of the liver was 
diagnosed, one of which was proved at the 
autopsy. Testing various proposed rem- 
edies on the ameba under the microscope, 
the action of quinine sulphate up to 1 in 1000, 
and of powdered ipecac in solution with 
sodium bicarbonate, was slow and uncertain. 
After treatment with ipecac motion reap- 
peared in forty-five minutes. The action of 
citric acid was also slow and uncertain. The 
action of coal-oil he was unable to determine 
as it would not mix either with stools or with 
bouillon. Rochelle salt in 5-percent solu- 
tion stopped motility sooner than any of the 
preceding reagents; partly due to its acidity, 
partly to its desiccating effect. Magnesium 
sulphate in strong solution not only instantly 
stopped all motion on the part of the amebe 
but desiccated and shriveled them beyond 
recognition. Whether they can be resusci- 
tated again with normal salt solution, he has 
been unable to determine. A number of 
cases were irrigated daily with a gallon of 
8-percent magnesium sulphate, but no 
special advantage was derived. On applying 
the solution to the amebz, motility finally 
ceased only in 25- to 30-percent solution, and 
considerable stronger ones were required for 
instantaneous desiccation. Magnesium sul- 
phate does not irritate the bowel, but whether 
strong-enough solution can be introduced to 
destroy the amebe without injuring the 
membrane remains to be seen. Ipecac given 
in 30- to 60-grain doses daily for two weeks 
in eight cases did not seem to influence the 
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clinical course of these cases, except to set 
up diarrhea sometimes. 

This confirms our own view, that ipe- 
cacuanha is not a suitable remedy for the 
amebic form of dysentery, but that its 
efficacy is confined to the bacillary form of 
that disease. On the other hand, we have 
found in those cases of amebiasis which we 
have studied, that the sulphocarbolates prove 
more effective than any other remedy which 
we have as yet tried. Nevertheless we have 
the high authority of Manson in favor of the 
ipecac treatment for amebiasis. Our im- 
pression is that copper sulphocarbolate would 
be well worth an extensive trial in the treat- 
ment of this malady. 


f Clothes don’t make a man, but they sometimes allow 
an ass to masquerade as one. 


RENAL PAIN 

The encountering of pain in the region of 
the kidney is discussed from the clinical point 
by Cathelin, in Le Monde Medical. 

Half the patients who complain of renal 
pain are arthritic or nervous, the kidney 
being unaffected. There is no tenderness 
developed by palpation, no tumor deep in 
the hypochondria; the patient on rising is 
unable to button or lace his shoes, or pick 
up anything, and the urine is clear when 
passed. Even when one kidney is really 
the seat of disease, the pain may be located 
in the other. Hence it is especially neces- 
sary to consider the pain only as associated 
with other symptoms. First of these is the 
presence of a tumor. 

(A) If there is no tumor, we look to the 
bladder, and search for pyuria and hema- 
turia. 

f 1. Renal tuberculosis nearly always be- 
gins with cystitis. Of all renal maladies 
this is attended by the least pain, and hence 
the early nephrectomy that offers the best 
chance of cure is rarely done. The malady 
is to be suspected when a young person 
who never had gonorrhea begins to show 
pyuria and possibly a little blood with fre- 
quent urination and the cervical syndrome. 
There is sometimes pain in the neck of the 
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bladder. There may be found tubercle 
bacilli in the urine or the cavity may be 
inoculated. The diagnosis may only be in- 
ferred from the general state. 

2. Pyuria without cystitis, with or with- 
out hematuria, points to renal calculus. 
The presence of gravel indicates an infective 
lithiasis amenable to lithia; its absence an 
infective calculosis demanding surgical in- 
tervention—nephrolithotomy or posterior 
pyelotomy. The pain here is induced by 
walking or other movement. It may be 
referred to the neck of the bladder, without 
tuberculosis. Radiography completes the 
diagnosis. 

3. Hematuria without cystitis or pyuria 
is rare, but may mean thoracic cancer grow- 
ing principally from the upper part; hema- 
turic nephritis, single or double; pyelic 
papilloma or angioma; or renal congestion, 
the pain due to intrarenal tension and pres- 
sure. If the fluxions are frequent, renal 
hypertrophy results and the kidney may be 
felt beneath the false ribs. There may also 
be an aseptic calculosis, dating from child- 
hood and disclosed by radiography. 

(B) Pain may exist with a tumor the na- 
ture of which must be ascertained. 

1. Pus and cystitis, with or without 
hematuria. The pain may be violent, renal 
or tension colic, but not calculous, and sug- 
gests infective hydronephrosis. Periodic dis- 
charges are significant, as the attacks sub- 
side; the urine clear at times, at others turbid. 

2. When there is neither pus, blood nor 
cystitis, the diagnosis lies between aseptic 
hydronephrosis and floating kidney, with 
little or no retention of urine. The pain is 
due to distention of the renal pelvis or to 
traction. Glenard’s procedure, filling, con- 
tention and escape, confirms the latter. A 
very long pedicle may allow the kidney to 
drift into the iliac fossa, where the charac- 
teristic sensation may be elicited. 

3. Hematuria, with neither pus nor 
cystitis, spontaneous, at night or on awak- 
ing, means renal cancer. Cystoscopy shows 
which kidney is affected. 

In polycystic kidney both glands develop 
into tumors. Hydatids baffle us unless 
they discharge cysts or hooklets, 
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True renal disease may induce pain re- 
ferred to other parts, as the funicular pain 
in lithiasis, that caused by rectal or vaginal 
pressure over the ureteral meatus, the pains 
of specific renopyelitic inflammation, and 
that of tuberculosis. 

Evidently the simple fact of pain in the 
renal region has little significance without 
a study of the concomitants. The patient’s 
temperament may induce him to exagger- 
ate the suffering. 


A STUDY OF SHOCK 





Henderson, of Yale University, has been 
investigating shock, and these are his con- 
clusions: 

The essential conditions are paresis of 
the venous coats, with lack of carbon dioxide 
in the blood, and hyperoxidation. The low 
vascular tension improves vastly when 
physiologic salt solution, impregnated with 
carbon dioxide, is injected into the veins, 
and this is far ahead of the transfusion of 
the saline liquor without the gas, as it also 
is ahead of the medicinal cardiac stimulants 
and vasoconstrictors. Under this hypothe- 
sis ether is more likely than chloroform to 
induce shock, the former being a respiratory 
stimulant and causing rapid respiration, 
eliminating the carbon dioxide and increas- 
ing the oxygen. In abdominal operations, 
where the intestines are exposed to the air, 
their coats are paralyzed by the loss of 
carbon dioxide and the access of superfluous 
oxygen. Warm moist applications pre- 
dispose to such paralysis, and the intestines 
should be protected against the access of 
air. His deductions are as follows: 

1. Severe pain should be prevented by 
a sufficiency of narcotic. 

2. Anesthesia should be complete, be- 
fore and during operation. 

3. In abdominal operations, moist warm 
cloths should not be applied to the intes- 
tines, and except in the operative field these 
should be protected from the air. 

4. A tank of carbon dioxide should be at 
hand to perfuse through warm water to be 
directed into the abdominal cavity on the 
appearance of shock. 
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5. For shock, transfuse into the blood 
a saline solution containing carbon dioxide, 
and let the patient inhale air or oxygen 
with a moderate amount of carbon dioxide. 

6. If pain is at all likely to follow sub- 
sidence of the anesthesia, prevent it by in- 
jections of morphine. 

7. Large doses of strychinne are to be 
avoided. 

8. Digitalis is rarely if ever indicated 
here. 

To this the editor of the Therapeutics of 
The Journal of the American Medical As- 
sociation adds that Henderson’s observa- 
tions further indicate that atropine as a 
respiratory stimulant and _ vasoconstrictor 
would seem contraindicated in shock. The 
same applies to epinephrin and to glonoin. 
Alcohol would seem to do harm. Camphor 
as a cerebral stimulant and incitor of meta- 
bolic activity would seem indicated, and 
may be given in oil hypodermically. Ergot 
requires further study to explain the bene- 
fit following its subcutaneous injection in 
shock and circulatory depression. 

The objections to atrepine are based on 
its supposed power of elevating vascular 
tension. It will eventually be found that 
its principal vasomotor influence lies in 
actively dilating the capillaries, by stim- 
ulating their vasodilator apparatus. The 
determination of blood to the brain by 
glonoin is also an active and not a passive 
condition. These two, with moderate doses 
of strychnine, constitute the rational treat- 
ment of shock by drugs. 

The assertions of Henderson as to the 
lack of carbon dioxide and the excess of 
oxygen throw a curious light on those who 
have been urging the inhalation of oxygen in 
such conditions. We remain a bit skeptical, 
and shall await further developments. Too 
often subsequent observers detect errors 
in technic or in conditions that detract from 
the exactness of one’s conclusions and some- 
times even directly contravene them. 


NERVES IN CHILDREN 





A nice old English lady, hearing an Amer- 
ican child spoken of as nervous, said: 
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“Nervous! Is there anything the matter 
with its mind?” 

She was one of the class of comfortable, 
phlegmatic English women who accept the 
world as the Bible explains creation and 
religion as established by the English church, 
and who live and move and have their 
being with a placidity simply maddening to 
us Americans. Her babies were roly-poly, 
kitten-like creatures, tucked away through 
babyhood in quiet corners to stare at nothing, 
doze and breathe and squirm and grow. 
Nerves in a child to her could only mean 
grave derangement, probably mental, and 
in a certain sense she was right. 

Childhood should be a period of healthy 
animalism. Simply to observe and absorb 
is enough in this electrical American at- 
mosphere of ours until a child is seven years 
old. To teach him anything previously is 
a mistake. He has enough to do if he simply 
takes in his surroundings, and that is what 
every child does, and that is why a cow-like, 
uneducated (not illiterate or vulgar) nurse 
is often better for the first year of a child’s 
life than its highly organized, nervous 
mother. Such a nurse has the same effect 
upon the child as the companionship of 
dumb animals, than which there is nothing 
better. It is an influence which soothes 
and amuses, does not disturb and is whole- 
some. After seven, however, when it is 
safe to develop the little mind, a nursery 
governess should be substituted for the 
servant; perhaps it may be wise earlier. 


TUBERCLE BACILLI IN DUST 





In order to show that spitting on the side- 
walks is dangerous to health, an investiga- 
tion has been made by Dr. John Robertson, 
medical health officer of Birmingham, Eng- 
land, which shows, said The Medical 
Record recently, that seven percent of the 
“spits” collected in public places contained 
tubercle bacilli, On the other hand, the 
dust collected from the floors of the cottages 
of the Adirondack Cottage Sanatorium has 
been found to be free from tuberculosis 
germs, proving that a careful consumptive is 
not dangerous. 








Tuberculous Adenitis 


Its Treatment by High-Frequency Currents 


By WILLIAM BENHAM SNOW, M. D., New York City 


EDITORIAL NOTE.—This paper, 
Radiology and Physical Therapeutics, 
gestions that promise to be useful. 


which 
April 29, 1910, contains ideas that are novel and sug- 
The author shows that currents of this type may be used 


was read before the New York Society of 


for the induction of hyperemia, found to be useful in localized tuberculosis, thus bringing this 
remedial agent into line with the principles advanced by Bier. 


ha physician who advocates the use 


of electricity in any form before” an 

average assembly of medical men is 
certain to be misjudged, if not misunder- 
stood, because there is much that is techni- 
cal, that most physicians either do not have 
the opportunity, or do not take the time, to 
investigate. 

The electrical current as a remedial agent 
is a phenomenon of nature the various 
actions of which are most difficult to define 
and demonstrate, except as a means of induc- 
ing hyperemia, which is probably its most 
valuable effect and easy of demonsiration. 


Two Types of Currents 


Technically considered, the high-frequency 
current is an alternating current of high 
voltage, or high potential, in which the rate 
of alternation, or oscillation, exceeds 10,000 
per minute; at which rate, approximately, 
muscular or tissue contractions are not pro- 
duced when an electrode is applied in con- 
tact with the surface of the body. From the 
rate stated, the frequency of oscillations 
can be made to go into the billions in the 
same period of time. If the current is not 


oscillatory, or alternating, in character, but 
pulsatory and unidirectional, we designate 
it as a current of high periodicity. These 
two types of currents are produced with the 
same apparatus under different conditions. 
However, in their mode of action they are 
much the same in their local effect upon 
the tissues. Considerable uncertainty as 
to the character and quality of action of the 
high-potential currents exists in the minds 
of those who employ them empirically. 
High-frequency currents are produced with 
static machines, coils, and the Tessla ap- 
paratus, in connection with resonators. 

In all modern apparatus amperage, or 
volume, potential and frequency are under 
practical control, so that the conditions may 
be varied to the effects desired. The ar- 
rangement for the induction of a high-fre- 
quency current is practically the same both 
with static machines and coils. 

The d’Arsonval current, the most useful 
and practical of the high-potential currents, 
is produced by the arrangement shown in 
Fig. 1. 

This current is a two-pole current—one 
in which the two terminals employed are 
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applied to the patient either directly or 
indirectly. The -term two-pole is used in 
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D’Arsonval Current as derived from a static 
e. 8. G.—Spark gap. 
P.—Patient in position. 


Fig. 1. 
machine. E—Revolving plate. 
S.—Solenoid. 


contradistinction to the Oudan 
which is administered from one 
of the apparatus. 

: The two-pole is the high-frequency cur- 
rent of relatively the largest amperage and 
is employed locally for the induction of 
hyperemia, either by the direct or indirect 
method, and is, in my experience, the choice 
of currents for the induction of that effect, 
because of the greater amperage and con- 
sequently the greater heat induced in the 
tissues. As the tissues become heated there 
is an increased flow of blood to the part and 
hyperemia is induced in order to maintain 
a normal temperature throughout by the 
medium of convection; the circulating blood 
becoming heated as it passes through the 
heated tissues while the cooler stream flow- 
ing in tends to preserve the normal tempera- 
ture in the part through which the current 
is passing. In this way hyperemia is pro- 
duced by the heat induced without detri- 
ment to the cell structures. 

The indirect d’Arsonval current is em- 
ployed for this purpose with the patient 
seated upon the cushion of the autoconden- 
sation couch, as provided with the long 
metal beneath the cushion connected to one 
side of the d’Arsonval apparatus, while the 
application is made preferably with a vacuum 
electrode, to the part in which it is sought 
to induce local hyperemia; the greater cur- 
rent condensation being always at the part 


current, 
terminal 
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or region where the contact is made, the 
tissues in their immediate vicinity soon 
becoming highly vascularized. 

The direct d’ Arsonval current often is more 
practical for treatment of large or remote 
organs or tissues in which the induction of 
hyperemia is indicated, because the current 
is thus confined to the path between the 
electrodes, thereby producing more heat and 
hyperemia in the involved tissues. By this 
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Fig. 2. Tesla Current. E.—Static revolving plate. 
S. G.—Spark gap. P.S.—Primary solenoid. 8, 8.— 
Secondary solenoid. P.—Patient in circuit. 


method application may be made by placing 
a metal or glass vacuum-electrode upon one 
side, and a metal electrode upon the opposite 
side of the part to be treated in which it is 
sought to produce the hyperemia. This is 
a practical method of inducing hyperemia and 
cellular activity with a local increase of 
oxyhemoglobin—two important effects for 
the treatment of tubercular adenitis and of 
other condiiions of inflammation due to local 
infection. 

Bier and his school, following the methods 
of Junod (published in France in 1875, in 
his work entitled “ Haemospasia’”’), have said 
much concerning hyperemia in the treatment 
of inflammation; but in no work so far 
reviewed by the writer has any special 
reference been made to the increased func- 
tion or presence of the phagocytes as a 
matter of importance in connection with such 
hyperemia, for the purpose of eliminating 
the infection, which is the local cause of the 
inflammation. 

Hyperemia as a therapeutic measure in 
the treatment of infection, in connection 


with an inhibitory action effected upon the 
germs present, attributable to the actinic 
and other antiseptic action of the current, 
together with the increase of oxyhemo- 





Fig. 3. Oudan Current. S.G.—Spark gap. S.— 
Solenoid. O.—Oudan extension of solenoid. 


globin in the tissues, are the active principles 
upon which depend the employment of 
currents of high frequency and high poten- 
tial in the treatment of tubercular adenitis. 

A comparison with other methods of 
inducing hyperemia and otherwise affecting 
the tubercle bacilli will indicate their em- 
ployment as congeners, principles or ac- 
cessories in connection with this method of 
treatment. 


Artificial Lymphocytosis and Tuberculosis 


Lately the writer’s attention has been 
called to a new discovery recently published 
by Dr. G. B. Webb of Colorado Springs, 
Colo.,* based upon careful observations 
made by him, in which he has demonstrated 
that the lymphocytes are the bodies which 
are particularly active in destroying the 
tubercle bacilli He has demonstrated 
that whenever a polymorphonuclear leuko- 
cyte attacks and envelops a tubercle ba- 
cillus, that it in turn is taken up by the 
lymphocyte; and that a lymphocyte is 
particularly adapted to destroy the waxy 
body of the tubercle bacillus. The lympho- 
cyte originates in one of two ways, namely, 
(1) in the blood itself, and (2) they develop 
and proliferate in the tissues, as shown by 
Schridde and Adami. 

Dr. Webb has also demonstrated that by 
girdling the extremities and thereby flushing 
the bone-marrow, where the lymphocytes 


* ‘Artificial Lymphocytosis as a Possible Aid in the Treat- 
ment of Tuberculosis.” Colorado Medicine, January, 1910. 
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are principally originated, and by obstructing 
the return circulation, he is enabled to in- 
crease the lymphocytosis from 15 to 75 
percent. If this effect is verified, the 
method of girdling the extremities as recom- 
mended by Bier will have another signifi- 
cance; not only for treating the local tu- 
bercular joint inflammation, but upon the 
tuberculous processes everywhere. 

Webb also accounts for the advantages 
of high altitudes for tuberculous patients by 
its influence upon lymphocytosis. A com- 
parison was made as to the lymphocytosis 
of 18 healthy Harvard University students, 
with 18 students in the Colorado University, 
and the percentage of lymphocytes in the 
blood were found to be from 15 to 30 percent 
greater in the students living in the higher 
altitudes. 

If Dr. Webb’s discovery is accepted or 
confirmed, it will lead to a better under- 
standing of how to treat tubercular proc- 
esses, local and general; the importance of 
high altitudes; and will also popularize the 
method of girdling the lower extremities 
high up on the thigh instead of, as by 
Bier’s method, just above the knees. Other- 
wise the method would have the objection 
of rendering the blood in the regions below 
the bandage venous to a degree or low in 
its percentage of oxyhemoglobin, condi- 
tions unfavorable to a positive chemotaxis. 

Counterirritation, the term so often em- 
ployed in connection with the treatment of 
inflammation by whatever means produced, 
has an added significance in connection with 
the recognition of the fact that with increase 
of hyperemia there-is an increased local 
phagocytosis. 

Cupping as a method of inducing local 
hyperemia, if employed too rigorously, has 
the objection of danger of forcible separa- 
tion of the tissues, and it does not add any 
element of inhibitory effect to the process. 


Forms of Radiant Energy 


Radiant energy, if employed by the ad- 
ministration of radiant light and heat to the 
tissues, by the conversion of radiant energy 
into heat-units, so far as it penetrates into 
the tissues, by the action of heat within the 
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tissues, induces an increased blood supply 
for the purpose of cooling by convection, as 
previously stated with reference to the heat- 
ing by the d’Arsonval current. Radiant 
light and heat seem still further to inhibit 
the activity of local germ processes, probably 
facilitating their destruction by the phago- 
cytes. The effect of radiant light is to in- 
crease the oxyhemoglobin in the tissues, 
thereby rendering the conditions favorable 
to a positive chemotaxis. This effect of 
radiant light is conceded by all who are 
familiar with the subject. Radiant light 
and heat therefore are some of the most im- 
portant congeners and active means of de- 
stroying local infection. 

The radiation of the Rentgen-ray induces 
another effect upon the tissues, tending to 
lessen hyperemia, but effecting a degree of 
inertia or inactivity, both of the germ-life 
and of the tissues irradiated. If employed 
for a sufficient length of time to destroy a 
germ-process (which it does effectually), 
the local tissues are rendered more or less 
inactive. Whereas, if employed energet- 
ically for a few exposures prior to the applica- 
tion of agents which produce local hyper- 
emia, it induces an inhibitory effect upon the 
germ-life; while the fresh phagocytes that 
are brought to the tissues when hyperemia 
is induced, after the Roentgen-ray has been 
discontinued, permit an active phagocytosis 
with probably greater destruction of the 
germs than if it had not preceded the hyper- 
emia. 

It is this combined method that seems 
most practical and proves most efficient in 
the writer’s experience in the treatment of 
tuberculous adenitis and other local infections. 
This is attributed to the stimulating effects 
of light and heat and the high-frequency 
currents, which restore the normal tone to 
the tissues following the ray and at the same 
time by nature’s own means rid them of the 
bacilli. 


The High-Frequency Method 


The high-frequency method, as employed 
in the treatment of local infection and tuber- 
culous adenitis, may be employed by the bi- 
polar, direct or indirect d’Arsonval methods, 
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by the Tessla or by the unipolar Oudan 
current. The unipolar Oudan current, while 
unipolar in name, is practically the same as 
the indirect d’Arsonval current. The local 
condensation of the current is greatest where 
the skin or mucous membrane is in contact 
with the electrode, diverging outward to 
the surface of the patient. 

By all variations of current, the effect 
sought is the induction of a large degree of 
hyperemia, not alone as the effect of the local 
irritation, but also extending throughout the 
structures of the infected part. In tubercu- 
lous adenitis the action of any of these high- 
frequency currents is generally sufficiently 
diffused to vascularize the whole substance 
of the glands, the affection being compara- 
tively superficial and not extensive. 

The direct d’ Arsonval current is employed 
either with a large metal electrode directly 
applied to a large surface of the body (under 
an anesthetic), when it is desired to use 
currents of very large amperage for the local 
destruction of a malignant process, or by the 
use of a small metallic or vacuum electrode 
directly opposite the affected part over 
which the operating vacuum-electrode is to be 
applied for the purpose of inducing profound 
hyperemia. It is an entirely practicable and 


efficient method of employing the high- 


frequency current for this purpose. 


Advantages of the d’Arsonval Current 


If the current is employed in this manner, 
the time necessary to get the effect will depend 
upon the intensity of application which can 
be tolerated by the patient. It will never be 
necessary to continue the application to the 
extent of destroying or blistering the over- 
lying skin. The applications, to be effective, 
should be made at least daily in order that 
the hyperemia may be maintained constantly 
in the tissues at the seat of infection. 

No hyperemia, except that produced by 
the objectionable blister and actual cautery, 
which is very superficial, will persist for so 
long a time as the hyperemia induced by the 
electrical discharges which give little or no 
subsequent discomfort. 

In addition to the hyperemia, the high- 
frequency currents produce, as previously 
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stated, local actinic effects due to emanations 
(which are demonstrable by willimite or 
platinobarium cyanide) as well as antiseptic 
effects, when brought into proximity with the 
discharges from the vacuum-tube. It is a 
misnomer, however, to call the emanation 
from a vacuum-electrode “violet rays’’—one 
of: the most unscientific expressions which 
has crept into medical literature, signifying 
as it does, that these actinic qualities are the 
important qualities, the qualities par excel- 
lence, of the electrical discharges, thereby 
forestalling or disguising the important effects 
of the electrical discharges. 

That the actinic effects influence the germs 
other than by increasing the percentage of 
oxyhemoglobin in the blood is very doubtful, 
since they affect only the most superficial 
layers of the skin; but they are beneficial, 
unquestionably, together with the other anti- 
septic effects, in the treatment of lupus vul- 
garis, as demonstrated by the use of the 
ultraviolet rays by that eminent Dane, now 
dead, Dr. Niels Finsen. 
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The directly inhibitory effects on the germs 
of this current are probably due to the intense 
vibration induced in the tissues by the pass- 
ing in and out of the electrical discharges, 
which probably also arrests the activities of 
the phagocytes during the period of applica- 
tion; but the fresh phagocytes passing in 
larger numbers into the hyperemic area, 
during the intervals between treatments, are 
undoubtedly afforded an advantage; because 
they are constantly coming into the field 
while the germs are temporarily in a state of 
inhibition. 

The success of this method of treatment in 
all types of localized infection is verified over 
and over again in the hands of those who 
employ them intelligently; and, as suggested, 
when employed in connection with the other 
measures—radiant light and heat and the 
Roentgen-ray—with attention to everything 
which contributes to the health, nutrition 
and hygiene of the individual, the high- 
frequency currents are a valuable addition 
to the means of treating tuberculous adenitis. 


Injuries to the Bones of the Hand 


With Simple Directions for Their Treatment 


By RALPH ST. JOHN PERRY, M. D., Farmington, Minnesota 


EDITORIAL NOTE.—This is the second paper in Dr. Perry’s series on “Injuries of 
the Hand.” This month he discusses periostitis, acute and chronic, following bruises or 
other traumatisms, osteitis and osteomyelitis, caries and necrosis, epiphysitis aud fractures of 
the different bones of the hand. The treatment is simple, within the means of every physi 
cian, and the apparatus described inexpensive as well as effective. 


OME ODruises invariably result in 
inflammatory troubles, due ‘directly 
to the traumatism or because some 

latent disease is aroused and adopts the 
point of injury as the site for lits manifesta- 
tions. 

Periostitis presents variable symptoms 
and sometimes is difficult to diagnose if the 
exciting cause be remote or so trivial as to 
escape the memory. The typical indications 
are deep-seated, aching pain which is worse 
at night, circumscribed swelling, occasional 
redness of overlying tissues, heat, and fluctu- 


ation if pus be present. The treatment con 
sists in the application of counterirritants, 
hot kaolin poultices or pounded ice (which- 
ever is most agreeable in its effects); if pus 
forms, open freely and cleanse. One of the 
best counterirritants I have ever used in 
these cases is the following: 


Counterirritating Plaster 


III 6 on Ss ahs rises tan ozs. 2 
Oil of turpentine. .............. dr.1 
Burgundy pitch: ...............- dr. 1 

i iuiecdtiwisewaesenkn ewes drs. 2 
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Melt together, then incorporate: 


Mandrake root, powdered........ dr. 1 
Poke root, powdered ............ dr. 1 
Indian-turnip root, powdered. ....dr. 1 


Label: Apply as a plaster, spread on cloth. 

This plaster should be renewed daily. It 
will make a sore, which, however, should 
not be washed but mopped clean with dry 
cotton. 


Bones Bruised in an Injury 


Case 1. Mechanic. Finger caught ina 
machine and bones bruised; family physician 
unable to secure abatement of the symptoms. 
When seen ten days after the injury, the 
surgeon found evidence of periostitis with 
possible necrosis and proposed to open the 
finger, release the pus, relieve tension, and 
shell out the necrosed bone, if found. The 
patient refused consent and the surgeon 
withdrew from the case. The patient came 
again some days later and the conditions 
were found the same, no worse. He applied 
the above counterirritating plaster and in a 
few hours the painful symptoms had sub- 
sided. Pus, if present, was either absorbed 
or discharged through the sore created by 
the plaster. In one week all symptoms had 
disappeared and the patient was back at 
his work. 

It is possible that the symptoms were 
about ready to subside when the patient 
came the second time for treatment, although 
the treatment during the interim had been 
only simple salves. I believe the time of 
the healing could have been shortened by 
the incision though no better result would 
have been obtained. 

Potassium iodide is a good internal remedy 
in these conditions, but my best results have 
been in cases in which phosphorus in minute 
doses (gr. 1-1000) was administered. A 
chronic periostitis of long standing may 
result in the formation of subperiosteal bony 
plates or nodules or a thickening of the bone 
itself, especially in syphilitics (Fig. 1); in 
tubercular subjects these may develop a 
swelling made up of granulation from carious 
bone-tissue. 

Case 2. Merchant. Some months prior 
to consulting the surgeon he had bruised his 
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hand in some way not remembered; the first 
intimation of trouble being a deep-seated 
pain over the metacarpal of the middle finger, 
which seemed to bother more at night. 
Later came some redness, a slight tenderness 
to the touch, but no marked swelling. At 
times, if the hand was used much in rough 
work, there would be a noticeable swelling 
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Fig. 1. Syphilitic enlargement of phalanx 


ee. 


with increased pain and redness, but these 
exacerbations would subside in a day or two 
upon the application of a liniment or a 
“magnetic” salve. Palpation conveyed the 
sensation of an enlarged bone and an x-ray 
examination showed an irregular enlarge- 
ment of the third metacarpal bone. Sub- 
periosteal plates or nodules were suspected, 
and upon opening up the periosteum several 
small plates were removed. 

The benumbed bone was curetted, dusted 
with iodoform, the periosteum was replaced 
and an iodoform dressing applied. The 
wound was similarly dressed daily until 
healed, a matter of some ten days. This 
patient presented no history of syphilis or 
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tuberculosis, was well nourished and in 
excellent health, hence his rapid recovery. 


Osteitis and Oeteomyelitis 


In osteitis the symptoms are similar to 
those of periostitis and the treatment is the 
same. 

Osteomyelitis may develop following a 
bruise, the injury affording a focus for and 
inciting to activity the latent germs. This 
is especially true in persons of tuberculous 
tendencies. The treatment is immediate 
and free incision, clear to the medullary 
canal if necessary. Acute constitutional 
symptoms can be met as they arise, and all 
patients should be put upon a tonic treat- 
ment, antituberculous if indicated, and given 
phosphorus internally. 

Case 3. Boy, aged 7 years; Norwegian 
ancestry. One day, while at play, he sud- 
denly complained of pain in the back of his 
hand, which grew rapidly worse and the 
hand became much swollen. When seen 
thirty-six hours later by the surgeon there 
was evidence of pus and on incision about 
four ounces was evacuated. Upon washing 
out the cavity there was exposed the necrotic 
seat of an osteomyelitic infection. The 
periosteum was dissected loose, the involved 
bone curetted away, the bone cavity swabbed 
with pure carbolic acid followed by alcohol, 
filled with Von Mosetig’s bone-filling and 
then the skin wound loosely approximated by 
adhesive-plaster lacings. Internally the 
boy was given tonics, codliver oil and phos- 
phorus. A satisfactory recovery followed, 
and now, some years after, the hand is 
strong and developing normally. — 


Caries and Necrosis 


Caries and necrosis can, and often do, 
follow any of the inflammatory diseases of 
the bones. The diseased or dead bone can 
be thoroughly removed by curette and 
chisel, care being exercised not to destroy 
the periosteum more than necessary or to 
loosen it from healthy bone. In using instru- 
ments special care must be exercised lest 
the bone be fractured. Make as few digital 
examinations as possible as these tend to 
break down blood-vessels, loosen the peri- 
osteum and spread infection. 


A method which in my practice has proved 
much more satisfactory than using currettes, 
chisels and gouges is that of using phos- 
phorus in very minute quantities (gr. 1-1000) 
and patience in large quantities. The old 
method of cleaning out diseased bone by 
instruments often proved troublesome be- 
cause no replacements of the eliminated bone 
took place; new bone did not always grow 
as expected, the bone was weakened and the 
entire limb deprived of strength. 

Under the phosphorus treatment it was 
noticed, in cases where the periosteum was 
opened and the wound freely drained and 
kept drained, that the recovery was rapid 
and the results satisfactory; bone-tissue which 
was apparently lost regained its vitality and 
survived the disease, or in the worst cases 
recovered to such an extent that only a small 
portion necrosed and had to be removed. 
It was also noticed that where the diseased 
bone was left in place there rapidly developed 
between this portion and the periosteum a 
new growth, an involucrum, which in course 
of time became capable of assuming the 
responsibilities of the diseased bone where 
this latter was removed. Eventually this 
involucrum enlarged, by fresh growth, until 
it more or less entirely replaced the bone 
which had been taken out. 


Medication in Chronic Caries or Necrosis 


Many acute cases, lacking proper treat- 
ment, develop a chronic condition from 
which after weeks or months sequestra may 
be removed, and in these the new bone 
growth rapidly replaces the dead bone, 
restoring the shape, strength and function 
to normal conditions or nearly so. It was 
also noticed that when the patient was given 
phosphorus, placed on a nourishing diet 
and allowed plenty of sunshine and fresh air, 
recovery was much more rapid than other- 
wise. Recently, in connection with the 
phosphorus treatment, there have been used 
applications of vaseline and bismuth sub- 
nitrate, a combination which had proved 
unusually successful, especially in those of a 
tubercular nature. Surgeons today who 
consider the best interests of their patients 
are in no hurry to remove dead bone, the 
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satisfactory results following the treatment 
just outlined more than compensating for the 
extra time and effort involved. 

Because of the importance to its utility of 
the bones of the hand, every effort should be 
made in all operations to preserve as much 
periosteum and healthy bone as possible, 
and subsequently special effort to effect a 
regeneration of the lost bone. Bone growth 
takes place both from the periosteum and 
the medullary-canal contents, and it has been 
demonstrated clinically that phosphorus will 
materially aid in the process; hence it is well 
to give calcium hypophosphite (possibly 
with other tonic hypophophites) as a part of 
the regular course of treatment. Plenty of 
good, plain nourishing food, with outdoor 
living and exercise, fresh air and sunshine, 
will do wonders in some cases and prove 
beneficial in all. 

Bone grafting can be resorted to where 
there is such great loss of substance as to 
endanger the functional value of the bone; 
small bits of decalcified bone being implanted 
under the periosteum or in the medullary 
canal, or if an opportunity should afford, 
pieces of healthy bone fresh from another 
person may be utilized. Sluggish, indolent 
granulations can be stimulated and the 
poorly nourished can be fed artificially, 
while the exuberant must be held in restraint 
or removed entirely. These are matters 
which must be determined in each individual 
case by the surgeon in charge; the modus 
operandi will be found described in the 
chapter on “After-treatment.” 


Necrosis of the Bones of the Hand 


Case. 4. Merchant. The man came 
seeking relief from a “running sore” on the 
back of the hand of several months’ standing. 
The external appearance of the sore aroused 
suspicion of necrosed bone, which suspicions 
were confirmed by examination, the x-ray 
showing quite a considerable involvement of 
the third and fourth metacarpals. The 
exciting cause was unknown; there was no 
history of syphilis or tuberculosis. 

The patient preferred not to have a dis- 
abling operation performed as he could not 
at the time absent himself from his business. 
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The sinus was washed with mercuric-cyanide 
solution, injected with aristol emulsion 
(thymol iodide in oil), and the patient put on 
the phosphorus treatment. Dressing and 
aristol injections were repeated daily, with 
marked improvement during the first week. 
During the second week the sinus was in- 
jected with iodoform emulsion and dressed 
with gauze dampened with compound tinc- 
ture of benzoin, which acted as a deodorizer. 
The hand continued to improve, and the 
iodoform and phosphorus were kept up until 
full recovery was secured in five weeks. 

Case 5. Farm hand, Norwegian. This 
man. came with a discharging sore on the 
back of the hand, necrosed bone being dis- 
covered at the bottom. The sinus was 
cleansed with warm mercuric-cyanide solu- 
tion and injected with a mixture of bismuth 
subnitrate and vaseline, these being repeated 
every other day for about ten days, when 
there was, apparently, perfect healing. 

Should there be much loss of the skin over- 
lying the diseased bone, or should there be 
cicatricial tissue in an old case, it is best to 
remove all unhealthy tissue growth and all 
cicatricial tissue and to transplant a flap of 
healthy skin from the forearm, abdomen or 
elsewhere, to cover the defect. Extensive 
scar-tissue over a bone, especially if attached 
to the bone, makes trouble in years to come. 
Every slight traumatism causes ulceration 
and endangers the vitality of the regenerated 
bone, ankylosis of joints may develop, 
atrophy of the parts may follow, disturbances 
of circulation and nutrition manifest them- 
selves, and the cicatrix often contracts, 
causing deformity, disfigurement and dis- 
ability. 


Epiphysitis and Epiphyseal Separations 


Epiphysitis may follow injuries to the 
hand in children, starting as an acute inflam- 
mation at the ossifying center and spreading 
rapidly to the adjacent joint where there soon 
is established an extensive abscess. These 
cases should be watched carefully and treated 
radically, as a pyemia may ensue which the 
child has not the power to resist, and a fatal 
traumatism may result. The proper treat- 


ment is free incision and drainage, with 

















nourishing food, and phosphorus as a 
remedy. 

Epiphyseal separations occasionally are 
met with in children where a tearing or 
pulling force has been exerted, as where the 
hand has been caught in machinery revolving 
or moving away from the child, or where an 
effort has been made to extricate a hand held 
firmly in the grasp of a machine, another’s 
hand, or between or under any fixed object. 
Fortunately these injuries are rare because 


_ of the stringent laws governing child labor. 


In appearance they resemble dislocations, 
especially in the phalanges, though they are 
more difficult to reduce and show a tendency 
torecur. An x-ray examination will definite- 
ly settle the diagnosis. 

The treatment consists in reduction and 
the application of a retention dressing, either 
splints or several layers of adhesive plaster, 
which will immobilize the injured bone until 
union is secured—usually in from two to 
five weeks. 

Case 6. Child aged 7 years. In play- 
ing “‘pull away” with other children he had 
his index-finger severely pulled by a play- 
mate and “broken.” The x-ray demon- 
strated an epiphyseal separation of the first 
phalanx. (Fig. 2.) The parts were re- 
placed by manipulation, the replacement 
being confirmed by an x-ray examination, a 
tin splint was applied and the entire finger 
bandaged thereto with adhesive-plaster straps. 
This dressing was maintained, with renewals, 
for about four months, to insure union of the 
parts and to guard against additional injury. 
Passive motion was practised every few days, 
to prevent ankylosis. 


Fractures and Their Treatment 


Fractures of the bones may follow any 
crushing force or sudden blow; muscular 
force alone cannot cause fracture of healthy 
bones of the hand because of their greater 
strength as compared with the muscular 
effort. Fractures may be simple, compound, 
complicated and comminuted; they may and 
often do occur independent of any injury to 
other parts, but oftener they are seen com- 
pounded. Bones which are sawed or cut 
in twain are considered as fractured. Con- 
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ditions which predispose to fractures are old 
age, with its excess of mineral salts in the 
bones; atrophy from prolonged rest or disease 
or from paralytic diseases, with its consequent 
weakening; ankylosis of nearby joints with 
loss of motion and inability to give or yield 
to the injuring force; rachitis, syphilis, osteo- 
malachia, scorbutus, osteomyelitis, fragilitas 
ossium and echinococcus, because of struc- 
tural changes producing a weakness. Long 





Fig. 2. Rotehquest separation of first phalanx 
of the index-finger 


bones are more subject to fractures than short 
ones because their shape offers less resistance 
to traumatism. Persons working about 
machinery or bodies moving at high speed or 
with great force, or around where there are 
falling bodies, are most apt to suffer fractures. 

The symptoms of fracture are deformity, 
preternatural mobility, loss of function, crepi- 
tation, pain and discoloration, the two latter 
being minor and not of specific diagnostic 
value. The deformity may be longitudinal 
when the bone is shortened by impaction; 
transverse when there is lateral displacement 
of the fragments; angular with an angular 
displacement; rotary when the bone is turned 
upon its long axis; and depressed when the 
bone is dented in. Deformity and preter- 
natural mobility may be absent because of 
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incomplete fracture, companion bone, near- 
ness to joint, or muscular rigidity. Crepi- 
tation may be absent because of impacted 


fracture, incomplete fracture, tissues between | 


the fragments, coating of the ends with 
lymph, want of control of fragments or mus- 
cular rigidity. If the diagnosis be doubtful 
examine with the x-ray. The treatment of 
any fracture consists in securing and main- 
taining coaptation of the fragments, to which 
end we employ extension, counterextension, 
manipulation and retention dressings. 


Fractures of the Carpal Bones 


The carpal bones may be fractured by 
direct violence as when the injuring force 
impacts upon the wrist, or by indirect vio- 
lence as in a fall upon the hand. Frac- 
tures of the carpal bones sometimes accom- 
pany fractures of the radius. In the first 
two instances any one of several of the bones 
may be injured; in the latter the scaphoid 





Fig. 3. Fracture of Scophoid, semilunar 
and radius 
and semilunar are the ones most apt to be 
involved. (Fig. 3.) 

Unless there be extreme violence the carpal 
bones are not subject to any degree of dis- 
placement, but owing to their important 
relations to other parts of the hand a very 
slight displacement will cause a great deal 
of disability. A carpal fracture without dis- 
placement causes only a temporary dis- 
ability, but a severe fracture, such as results 
from crushing or mashing forces, invariably 
leaves the carpus ankylosed and causes a 
permanent disablement. 

In simple fractures there may be absent 
some of the typical signs of fracture, but the 
patient should receive the benefit of the 
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doubt and the injury be treated as a fracture 
with rest and support. The greatest danger 
in a mistaken diagnosis lies in putting the 
hand to use too soon and so inviting greater 
disability. Whatever displacement or de- 
formity exists in a simple fracture should be 
reduced and a plaster-paris dressing applied. 

Case 7. Factory hand. The man fell 
down a short stairway, striking upon the 
hand. He experienced intense pain for a 
short time, which was somewhat relieved by 
liniments. The pain and disability per- 
sisting, the patient called the next day upon 
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Fig. 4. Perry’s bone drill 


the company surgeon, who found, upon x-ray 
examination, a fracture of the scaphoid with 
a perceptible dislocation of the fragments. 
Manipulation under chloroform relaxation 
succeeded in coapting the parts. A plaster- 
paris dressing was applied and kept on for 
two weeks; then an adhesive-plaster splint 
for a third week, when the man was dis- 
charged with a useful wrist. Passive motion 
was employed daily after the first week. 
Case 8. School-teacher. ‘The man fell 
on the ice, fracturing the radius, scaphoid and 
semilunar (Fig. 3), the diagnosis of the 
latter two fractures being made during an 
x-ray demonstration of the fractured radius. 
There was very slight displacement of the 
carpal fragments, and this was reduced and 
the parts were enclosed in a plaster-paris 
dressing. Union took place without un- 
toward symptoms, and when seen two years 
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Fig. 5. Eagle crochet needle 
later there had presented no disturbing ele- 
ment in the functions of the hand. 


The Suturing of Bone Fragments 


In cases of comminuted fracture, and in 
simple cases when it is difficult to secure 
proper coaptation by ordinary means, it. 
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becomes necessary to suture the fragments 
together. This is a comparatively easy 
procedure if the surgeon be equipped with 
suitable instruments. For many years past 
I have used as a bone-drill what is known in 
the tool trade as an automatic hand-drill or 
boring tool (Fig. 4) and with eight assorted 
drills can be bought chefply from any tool 
dealer. It is all metal, nickel plated, 
aseptible, easily operated with one hand 
(thus leaving the other free to steady or 
manipulate the fragments), and is far superior 
to any drill sold by instrument makers. 
Caution and skill are requiied in its use 
because of its rapid penetration. 

For sutures use silkworm gut, pure mag- 
nesium wire, tinned iron wire or slow-absorb- 
ing catgut. A fine steel crotchet hook (Fig. 
5) suffices to draw the sutures through the 
drill holes. The magnesium wire is difficult 
to work with but has the advantage of being 
absorbed in a few weeks and not absorbing 
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secretions or affording a field for germ-cul- 
ture. Silkworm gut, while not absorbed, is 
so smooth and nonirritating that it seldom 
gives rise to inconvenience and may be 
removed after union has taken place, or left 
in situ to eventually become encysted or 
incorporated in the bone-callus. 

Small, slender steel nails have been used 
in maintaining coaptation in carpal fractures, 
but I do not consider their use as satisfactory 
as suturing, especially as they have to be 
removed later on. For attaching small 
fragments to the body of the bone, and even 
in some fractures, small beads, nails or tacks 
of magnesium wire may be successfully used, 
the drill being first used to prepare a channel 
for them. In the comminuted fractures of 
crushed and mashed hands, if part of the 
bone be lost, resort can be had to grafts of 
decalcified bone or bits of living bone from 
another hand. 

(To be continued) 





The Management of Gallstone Disease 


A Surgeon’s Advice as to Its Medical Treatment 


By EMORY LANPHEAR, M.D., Ph. D., LL. D., St. Louis, Missouri 


Professor of Surgical Anatomy and Clinical Surgery, American Medical College 


T the outset it may be said that all 
gallstones do not need to be removed. 
Indeed a large proportion of all pa- 

tients above fifty would show, on section, 
stones in the gall-bladder—stones which have 
caused no symptoms whatsoever. “ Gall- 
stone disease’”’ therefore becomes a surgical 
disease only when conditions of serious 
character arise. 


Colic 


The most conspicuous symptom of chole- 
lithiasis is colic. Now, one attack of gall- 
stone colic does not mean surgical inter- 
ference unless it be unduly prolonged or 
unusually severe. A few injections of 
hyoscine with morphine generally suffice to 
tide the patient over the spasm; as soon as 
complete relaxation occurs the stone drops 
back into the gall-bladder from which it has 


been driven by contraction of the musculosa 
of that viscus; and if the patient be kept 
quiet, with only a small quantity of easily 
digested food, the paroxysms are not likely to 
recur. 

If the now famous H-M-C tablets are 
used, care should be exercised not to give 
them too frequently: one full-strength tab- 
let (morphine, gr. 1-4; hyoscine, gr. “1-100; 
cactin, gr. 1-67) may be given hypodermically 
and repeated in an hour; but thereafter 
the doses should be fully three hours apart. 
One of the fatalities from the H-M-C com- 
bination was that of a woman past sixty-five 
to whom ten full doses were given within 
eight hours; the stone suddenly dropped out 
of the cystic duct and she promptly went 
into a fatal sleep. How could it have been 
otherwise? Two and one-half grains of 
morphine and one-tenth of hyoscine hydro- 
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bromide within eight hours to a patient 
past sixty-five! If two or three doses had 
been given and then a little chloroform to 
complete relaxation, how much better it 
would have been. 

But—care must also be exercised in em- 
ploying chloroform in this trouble. A 
number of cases of acute yellow atrophy of 
the liver, with fatal ending, have been re- 
corded from the injudicious prolongation of 
complete anesthesia by chloroform. In one 
instance, in St. Louis, the wife of a doctor 
was kept under chloroform for thirty-six 
hours; the autopsy revealed acute yellow 
atrophy of the liver as the cause of death. 
It is best, therefore, to give a full dose of 
hyoscine and morphine, repeat in an hour 
or more, and then enough chloroform to 
put the sufferer into perfect surgical narcosis 
for a half hour or more; then let the patient 
awaken, repeating the chloroform in an 
hour or two if necessary. 

The expression “a small quantity of 
food” means that food is not to be absolutely 
withheld. If nothing be given by the stom- 
ach, distention of the abdomen with gas is 
likely to become distressing; hence it is 
best to give a little beef tea, cocoa, thin 
soup, etc., supplemented, if need be, by 
nutrient enemata. 


Jaundice 


Jaundice is not a prominent symptom in 
gallstone disease. The average doctor is 
inclined to ascribe too much importance to 
it. It is present in less than ten percent of 
all cases of gallstone colic. It means, when 
present, either occlusion of the common duct 
with a stone (which is practically always a 
surgical condition—demanding choledech- 
otomy) or stoppage of the out-flow of bile 
by inflammatory products (swelling of the 
mucous membrane of the common duct from 
cholangitis, pressure by distended, adherent 
gall-bladder, formation of bands from peri- 
cholecystitis, etc.) —the latter generally termed 
“catarrhal jaundice.” 

Simple. jaundice of this “catarrhal 
type” {generally subsides in a few days 
under proper medication and limitation 
of diet. 
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Recurrence of jaundice, time after time, 
means there is a stone in the common duct 
which allows the bile to pass most of the 
time but which checks the outflow when- 
ever the mucous membrane swells from 
repetition of the cholangitis. If these at- 
tacks yield readily to medicinal and dietary 
management there is no special need of 
surgical intervention; but if there is con- 
stant pain at the point of impaction the 
danger of perforation and fatal peritonitis 
should not be forgotten in the management 
of the case. 

A persistent recurrence of a mild type of 
jaundice with continued soreness at the 
“pit of the stomach” is suggestive of a 
stone lodged in the ampulla of Vater. In 
such cases the urine and feces should be 
frequently examined. If glycosuria appears 
or if excess of fat globules be found in the 
feces no time must be lost in removing the 
stone—pancreatitis can thus be cured early, 
especially if at the same time cholecystostomy 
be performed for drainage and irrigation 
purposes. Washing out the gall-tract by 
dioxide of hydrogen injected through a 
small, soft catheter is distinctly curative of 
this serious trouble. 


Cholecystitis 


Gallstones quiescent in the gall-bladder 
cause practically no discomfort. Statistics 
show that in only about five percent of all 
cases of cholelithiasis is colic present. 
Trouble arises only when the gall-bladder 
becomes infected with colon-bacilli, staphylo- 
cocci or other forms of pyogenic microorgan- 
ism. As soon as the acute inflammation 
becomes severe the mucous membrane 
swells, the musculosa becomes active, and 
one or more stones may be forced into the 
cystic duct—hence colic. If the duct is not 
occluded either by swelling of the mucous 
membrane or by impaction of stone, drainage 
into the duodenum may take care of the 
inflammatory products and nothing more 
serious than acute cholecystitis (generally 
called congestion of the liver) may occur; 
that is, the inflammation may subside under 
sedatives, laxatives and local applications 
and the patient be as well as ever. But, if 
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no stones were in such an inflamed bladder 
prior to the attack, they are pretty sure to 
follow, the dead bacteria acting as a nucleus 
in the stone-formation. 

The inflammation may, however, persist 
in spite of drainage through the duct (and 
sometimes when no stone is present) and 
gangrene follows. This is most serious and 
of course immediately takes the case from 
the field of medicine to that of surgery. 

When the cholecystitis persists in spite of 
sedative agents, laxatives and careful dietary, 
surgical treatment is always advisable. If 
there is reason to believe that a stone oc- 
cludes the cystic duct (by reason of continu- 
ance of severe pain, fever, distention with 
tenderness or even formation of a mass 
recognizable as a distended gall-bladder) 
there is urgent need of immediate operative 
treatment. 

When the gall-bladder becomes infected 
with any of the staphylococci or with the 
streptococcus and the duct is occluded, the 
cholecystitis assumes a more important 
character. It immediately becomes a sur- 
gical rather than a medical disease, and is 
to be treated either by cholecystostomy 
(emptying and draining) or cholecystectomy 
(total removal), at the discretion of the 
operator. Unoperated empyema of the 
gall-bladder is one of the most serious of 
surgical conditions—one which calls for the 
services of an experienced surgeon, for 
bungling or careless technic will be followed 
by death. 

When occlusion of the cystic duct occurs 
without acute infection, hydrops of the gall- 
bladder follows; distention with the “ white 
bile” of the older writers takes place. The 
bile already in the sac loses its color by de- 
position of the solids on the stones or walls, 
the mucus secreted by the gall-bladder rapid- 
ly accumulates and a tumor forms, readily 
palpable through even a thick abdominal 
wall. This may not give rise to much dis- 
tress but it is always a serious menace to 
life. Therefore every such case should be 
referred to a competent surgeon for chole- 
cystostomy, cholecystectomy or cholecysten- 
terostomy, as the conditions present may in- 
dicate. 
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The doctor who treats such cases by local 
applications, internal medication, rest, elec- 
tricity, etc., is toying with the lives of his 
patients. It is true that some people have 
lived for years with such “tumors’’—the 
gall-bladder enlarging so as to be mistaken 
for ovarian tumor; but these exceptional 
cases form no excuse for jeoparding the lives 
of less fortunate individuals who may die 
from rupture if not properly operated upon. 


General Remedies 


Among agents most employed in the gen- 
eral treatment of gallstone disease olive oil 
probably is most popular. This is the 
basis of all quack “cures” of gallstones 
“without the knife; by the administration 
of large quantities of the oil artificial “‘stones”’ 
are produced—balls of soap closely resem- 
bling gallstones are passed in such quantity 
that the victim is well pleased to pay the 
high sum of which he is being fleeced. 

The bland oil, however, unquestionably 
has a beneficial effect. In the first place, 
distention of the colon, particularly at the 
hepatic flexure, causes discomfort by pres- 
sure upon the irritated, hypersensitive gall- 
bladder; relief of constipation by the oil, 
therefore, gives comfort to the patient. By 
affording free passages, the pain induced by 
straining at stool is avoided—another dis- 
tinct gain. In the second place, the secre- 
tions are stimulated and the local congestion 
diminished by the action of the oil. In the 
third place, oleic .acid is claimed by some 
to have a direct effect in overcoming the 
local infection. Oleic acid has been given, 
in capsules, in doses of half a Gram (8 
drops) twice a day, gradually increasing the 
dose to a full Gram (16 drops), but at the 
end of two weeks reducing the amount to 
one capsule daily. Many cases have been 
reported relieved by this agent, the pain 
after colic more quickly disappearing than 
under any other treatment. 

Phosphate of sodium, in all sorts of doses, 
has for some years been indiscriminately 
administered for gallstone disease. I can- 
not help but feel, from a rather large experi- 
ence, that too much of this drug has been 
used. It is a decided irritant to the gastric 
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mucous membrane and when long con- 
tinued may lead to gastric catarrh, which 
is rather worse than the preceding chole- 
cystitis. 

Succinate of sodium is far less irritating 
and apparently much more efficacious in 
rendering: the symptoms less prominent, 
even if not curing the disease. 

The pain which follows an attack of 
gallstone colic may be either near the gall- 
bladder or quite remote therefrom. (Re- 
ferred pain.) 

Pain which is present at or near the gall- 
bladder may be either one of two kinds. 
First, a dull, aching pain, which is due to 
the continued irritation of that viscus from 
increased tension and continuance of a mild 
amount of.inflammation; and, second, that 
which is dependent upon an intense in- 
flammation—generally an infection with 
staphylococcus or streptococcus, whereas the 
mild form resulted from infection with ba- 
cillus coli communis or the bacillus of 
Eberth (typhoid). 

In this second type of pain the tendency 
is always to give morphine for the relief of 
suffering; sometimes for a long (too long) 
period after the disappearance of the colic. 
Here, if any opiate must be used, codeine 
will be found. best. The dose commonly 
given is entirely too small. One grain of the 
phosphate hypodermically, repeated every 
three or four hours, is not any too large a 
quantity. 

It is better, if possible, to discontinue 
the opium salts at once after the subsidence 
of the acute attack. Hyoscyamine (not 
hyoscine) gives satisfaction in a large pro- 
portion of cases. . It may be given in doses 
of one-hundredth of a grain, hypodermically 
or by the mouth. The frequency of repe- 
tition must depend upon “effect;” if four 
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doses a day produce the characteristic symp- 
toms of its action, that may be enough; 
other patients may require more—a few, 
less. 

However, patients insist upon having 
some kind of medicine “to prevent another 
attack.” What may be given with advan- 
tage? 

First, some form of saline laxative; in a 
general way an effervescent epsom salt 
answers best. It must be supplemented by 
large quantities of water; the sipping of 
hot water seems to increase the flow of 
limpid bile. A little quassin makes an 
agreeable bitter addition to the water. 

Second, some type of bitter tonic; on the 
whole strychnine seems to give best results, 
though theoretically it might induce a 
spasm of the gall-bladder. Practically strych- 
nine does not do this, but it assists peristalsis 
and helps restore the general health quicker 
than any other drug. It is useless in doses of 
less than one-thirtieth of a grain three times 
daily. 

Other drugs which have high recommenda- 
tion are euonymin, xanthoxylin, berberine, 
and hydrastine, although it is questionable 
whether they act in any special way save as 
bitter tonics. 
~ If, in spite of all the careful medication 
and particularly in the face of utmost care 
in diet, the attacks of colic recur again and 
again or the jaundice persists longer than a 
fortnight, the case ceases to be a medical 
one and the services of an experienced opera- 
tor should be secured. Even such a one may 
meet with conditions which are almost ap- 
palling; and, rarely, the pathological changes 
are such that human hands cannot correct 
them. Here, indeed, is one of the surgical 
fields where “fools rush in where angels 
fear to tread.” 
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Especially as it Occurs During Childhood 


Enuresis and its Treatment 


By GEORGE H. CANDLER, M. D., Chicago, Illinois 


EDITORIAL NOTE.—Not long ago there came to us several requests for a practical 
paper on this subject. We asked Dr. Candler to prepare it, and the result is the article that 
follows. The treatment advised is based upon the anatomical and physiological conditions, 
and the pathological variations therefrom. Hence, the suggestions given are rational and in 
a large percentage of cases, when followed, will lead to success in the treatment of an ailment 


which often resists the physician’s efforts. 


N order to treat any but the most ordinary 
case of enuresis successfully it is 
essential that the clinician not only com- 

prehend fully the anatomical and physiolog- 
ical conditions connected with the normal 
performance of the urinary function but be 
familiar with the peculiarities which obtain 
during the earlier years of life. 


Anatomy and Physiology 


The sphincter vesice by tonic contraction 
controls the outlet from the bladder, and the 
detrusor muscle by momentary contraction 
empties the organ. Detrusor and sphincter 
muscles are innervated by segments in the 
cord corresponding to the third, fourth and 
fifth sacral nerves. Gowers points out the 
positive and negative action of the motor 
nerves. The tonic (motor) centers for the 
sphincter maintain contraction while the 
centers for the detrusor hold it in a state of 
dilation. 

When the bladder becomes distended 
with urine impulses are transmitted by 
the sensory nerves to the sensory centers 
which by association fibers are connected 
with the motor (reflex) centers. The motor 
centers when sufficiently irritated reverse 
their action and a negative impulse is sent 
down the motor nerves to the sphincter, 
which dilates, while a positive action is trans- 
mitted to the . detrusor which contracts. 
Here we have a perfect illustration of a 
physiological automatic reflex, which is, 
however, held in check by the inhibition of 
the brain, a restraining influence upon the 
spinal reflexes being conveyed through the 
nerve-fibers connected therewith. 


This inhibitory action of the brain must 
be overcome before the automatic reflex can 
take place, hence the voidance of urine is not 
so truly automatic as an indirect impulse; 
the brain relaxing its control on the spinal 
centers and thus allowing the performance 
of the automatic reflex. 


Enuresis from General Ailments 


These facts once grasped it is not at all 
difficult to understand how remote disorders 
may (reflexly) produce a most stubborn 
enuresis. 

Even in the most normal child the bladder 
reflexes are, moreover, very unstable. The 
detrusor muscle is thick and contracts 
powerfully, while the sphincter remains for 
some time peculiarly weak. Moreover, 
during the first years of life the motor areas 
of the cord are more developed than the 
sensory, hence, what would produce sensory 
disturbances in an adult is reflected into a 
motor arc in the child and motor disturbances 
result. The undeveloped child’s brain can 
not control (or maintain in proper equilib- 
rium) the extremely active spinal reflexes. 

Children not infrequently void on the 
instant and in a full stream the contents of 
the bladder. Whippings, under such cir- 
cumstances, prove worse than useless and 
the very fear of offending serves to produce 
the offence. Here there may be no true 
disease, but insufficient brain control or 
overactivity of the spinal centers. The 
urinary reflex in such patients is absolutely 
automatic. Just as soon as the bladder 
becomes sufficiently irritated by the presence 
of urine the sensory nerves induce (through 
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the spinal centers) contraction of the detru- 
sors and relaxation of the sphincter and, 
nolens volens, the unhappy child wets him- 
self or the bed. 

In such cases we must look for abnormal 
conditions in the urine itself (such as alka- 
linity or hyperacidity) or remote sources of 
irritation, and failing to discover gross wrongs 
devote our attention to improving conditions 
generally. 

It is in this form of active enuresis that 
atropine (of hyoscyamine) acts most beauti- 
fully through its relaxant effect upon the 
unstriped muscular fibers. In passive enu- 
resis, on the contrary, the urine is voided in 
small quantities and at frequent intervals; 
it may be said to dribble away, the patient 
being entirely unable to control, or even 
unconscious of, the flow. Here quite evi- 
dently there is no overaction of the detrusors, 
but a weakness or partial paralysis of the 
sphincter. The child will probably present 
other evidences of nerve instability and may 
be poorly nourished. 


Three Main Etiologic Factors 


Three main etiological factors have to be 
considered in practically every case: first, 
instability of the nerve centers, due either to 
age, hereditary influences or a toxemia; 
second, malnutrition with accompanying 
poverty of blood and consequent “nerve 
starvation,” third, irritation, of reflex origin. 

Not infrequently some two or all of these 
conditions coexist. It is quite evident, 
therefore, that there can be no “specific” 
treatment for incontinence, and it is equally 
positive that in some cases only the most 
precise knowledge of underlying conditions 
and prolonged administration of the indicated 
remedies will produce remedial results. 
Again, the most simple procedure may effect 
a cure, providing the physician has thera- 
peutic acumen enough to recognize the 
causa causans and remove it. 


An Illustrative Case 


I have seen a bed-wetting child treated 
for months with every conceivable drug: 
his sphincter ani dilated, a somewhat long 
but not adherent prepuce remaved, and a 
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pair of glasses fitted, after prolonged tests 
of vision, by a celebrated oculist. The little 
patient was dieted, placed upon a limited 
amount of fluid, and compelled to rise from a 
hard, lightly covered bed twice each night 
to empty the bladder. And still, toward 
morning, he soaked his mattress. Examina- 
tion of the urine revealed nothing abnormal 
and a thorough physical examination was 
equally unenlightening. However, as soon 
as the urinary organs were exposed the 
extreme smallness of the meatus attracted 
attention and the vestibule proved to be in a 
state of congestion. The orifice was enlarged, 
a preparation of calendula and hamamelis 
applied several times daily, and a small steel 
sound passed every other day for ten days. 
The boy has never even moistened his sheets 
since! Drugs here could not have proved 
curative. A very simple (and not uncom- 
mon) irritative condition existed and de- 
manded correction. 

Not a few practicians have failed to cure 
an enuresis and had the questionable pleas- 
ure of seeing some old woman stop the leak 
by removing with a garlic or quassia enema 
a colony of pinworms (oxyuris) from the 
rectum. Female children infested with these 
parasites are particularly prone to inconti- 
nence, the female worms migrating to the 
external genitals where their wrigglings in 
the vaginal orifice and over the exquisitely 
sensitive region of the clitoris cause intense 
irritation. I have removed such a pinworm 
from the female urethra, and these parasites 
have even entered the bladder. 

Other sources of reflex irritation, easily 
recognized and removed, are phimosis, vul- 
vitis, retained smegma, anal fissures or 
fistule (rare), retention of fecal masses, 
undescended testicle and hernia. 


Masturbation a Common Cause 


Masturbation causes enuresis more fre- 
quently than most physicians realize and 
parents should always be warned of this 
possibility and instructed to watch the little 
one. High-strung, excitable children are 
peculiarly prone to first handle and: then 
titillate their genital organs, the danger 
being especially great when two or more. 





ara 


Tae 


FF OPER 


Dy 


youngsters occupy the same bed. The 
habit once contracted is not always easily 
broken, but a few common-sense talks from 
the mother or father, backed up if necessary 
by a serious warning from the family doctor, 
will suffice to put an end to such practices in 
many instances. . 

Excessive acidity of the urine can of course 
be easily detected. Quite young children 
are particularly likely to void an excess of 
uric or lactic acid, or the acid phosphate of 
sodium, when they first begin to “eat at the 
table;” i. e., ingest a variety of unsuitable 
food. These children, as a rule, void small 
quantities of high-colored urine frequently; 
others again only wet the bed, the urine at 
night becoming more concentrated. The 
treatment here, provided no complications 
exist, is extremely simple. Lithium or 
sodium benzoate, potassium acetate, or even 
sodium bicarbonate may be given in dosage 
to suit the age three times a day with an 
abundance of pure water. The diet must 
be regulated and perfect digestion secured. 

Unfortunately more than one probable 
cause for incontinence will often be found; 
sometimes indeed, especially when dealing 
with overfed and highly indulged children 
of parents with neurotic tendencies, the 
physician will wonder just which condition 
should receive attention first. 


Correct the Gross Abnormality 


A fairly safe rule is to correct immediately 
any gross abnormality. Circumcise if at 
all desirable. In every case make sure 
there are no adhesions or retained smegma. 
Examine the meatus and assure yourself that 
the urethra is normal and testicles properly 
placed. Female children require an equally 
careful examination; any inflammatory con- 
dition of the labie or vagina requires prompt 
attention. 

Having excluded anal or rectal disorder 
and finding nothing wrong about the external 
genitourinary organs, the physician will next 
examine the urine. If: this is normal, or 
fairly so, cystitis, diabetes, nephritis and 
vesical calculi may be stricken from the list 
of probabilities. Constipation, if it exist, 
will next be overcome and the child’s diet 
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regulated. A careful watch will of course 
be kept of any sign of ascarides, tenie or 
roundworms. 

Should enuresis still persist in a child free 
from any of the disorders mentioned, and 
presenting no distinct evidences of disease 
of the nervous system, brain or spine, the 
physician must devote his attention to im- 
proving systemic conditions generally, meet- 
ing individual symptoms with the right 
remedies pushed to effect. 

Weakness of the sphincter “will yield to 
strychnine or brucine and hydrastin. Here 
and there minute doses of atropine valerian- 
ate may be given as an alternant to evercome 
overactivity of the detrusor. Not infre- 
quently a condition of nervous instability 
exists, and here nuclein or the nucleinated 
phosphates (lime, sodium and potassium) 
will prove most effective. I give one or two 
tablets of the nucleinated phosphates with 
brucine, gr. 1-67, and hydrastin, gr. 1-6, three 
times daily, and very small doses of atropine 
valerianate every three hours. 

The “incontinence” formula was devised 
to meet the conditions which present in this 
type of patients. Delphinine and thuja are 
here added to the atropine and strychnine 
and the combination, alone or alternated 
with some distinctly indicated remedy, proves 
remarkably efficacious in a large percentage 
of cases 

In spasmodic or lithemic cases rhus aro- 
matica gives splendid results. Gtt. 1-3 with 
thuja, gtt. 2, should be ordered every three 
or four hours. Hyperesthesia of the urethral 
mucosa ordinarily yields readily to the atro- 
pine and hydrastin, but occasionally hyoscya- 
mine or solanine prove the better remedies. 
Occasionally we may encounter a spasmodic 
condition of the urethra; here lobelin 
(injected in solution) gives immediate relief. 
Very minute doses of hyoscyamine or delphin- 
ine will be indicated internally. Rarely, 
indeed, the deep urethra requires dilation; in 
obscure cases it is always well to pass a 
sound. 


Rectal Medication 


The efficacy of rectal medication in enure- 
sis must not be forgotten: suppositories con- 
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taining ergotin, hydrastin or thuja and 
hyoscyamine and frequently used advanta- 
geously. Wecan in this way produce the 
desired drug effect in young children or 
where it is undesirable to give medicine in 
the ordinary manner. 

In all cases the general hygiene must 
receive attention. The child should be fed 
regularly and upon easily assimilated, nutri- 
tious food. Exercise in the open air and 
daily bathing of the entire body are to be 
advised. Fluids in unusual] quantity should 
not be allowed, and where irritability of the 
vesicle muscle or weakness of the sphincter 
exist none whatever given for two hours 
prior to retiring. 

The child should empty its bladder thor- 
oughly on going to bed and again when the 
adults retire. The covering should be light 
and the room well aired. On no account 
should the child sleep with another person 
or wear flannel about the lower part of its 
body. 

Fear will never prove curative and the 
child who is promised a whipping if his bed 
is wet in the morning will most assuredly 
wet it. Suggestion however will do a great 
deal. Tell any child old enough to reason 
that certain procedures will keep him from 
disgracing himself and quite often there will 
be no further trouble. Naturally the cura- 


tive procedures, whatever they are, should 
be made impressive and the suggestion, 
“after this you simply will not wet the bed,” 
strongly enforced. 


at results. 


commanding way. 
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EGIN every day with a program, and determine that, let what 
may come, you will carry it out as closely as possible. 
this up persistently, day after day, and you will be surprised 

Make up your mind at the very outset of the day 

that you will accomplish something that will amount to something, 

and that you will not permit the little annoyances to spoil your day’s 
work. Make up your mind that you will be larger than the trifies 
which cripple and cramp many lives; that you will rise above petty 
annoyances and interruptions and carry out your plans in a large and 

Make every day of your life count for something. 

make it tell in the grand result, not merely as an added day, but as 

an added day with something worthily achieved.—H. B. Sonneborn. 









A peculiar type of patient is the boy who 
sleeps so soundly in the morning that he 
forgets to get up and relieve himself. This 
fellow should be awakend late at night and 
the first person up in the morning should see 
that he does urinate. A persistent and loud 
alarm clock may be prescribed for a patient 
of this kind over ten years of age. 

In anemic or “strumous” children iron 
iodide often proves wonderfully effective. 
It may be given week and week about with 
the nucleinated phosphates. Even from 
this very incomplete presentation of the sub- 
ject it will be readily understood that to cure 
enuresis the physician must study carefully 
the conditions present in the individual and 
recognize at least the principal cause, adapt- 
ing his treatment to meet the requirements. 
Once in a while enuresis will persist, despite 
the most skilful treatment, but nine times 
out of ten a thorough examination of the 
patient and his. excretions will reveal the 
source of trouble and all that remains then is 
to select and administer intelligently the 
right remedy. 

In closing it might be well to call attention 
to the fact that many children in these 
days are overtaxing their nervous systems. 
Ambitious parents urge greater effort at 
school, and these boys and girls, who should 
be sleeping, attend theaters, dances or “par- 
ties,” night after night, finally tumbling into 
bed in a state of utter exhaustion. The 
cause of incontinence here is not hard to 
find. The remedy is equally obvious. 
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Every-Day Surgery 


A Series of Articles Upon the Surgical Treatment of Common Ailments 


. By BENJAMIN H. BREAKSTONE, B.S., M. D., Chicago, Illinois 


Professor of Surgery, Bennett Medical College; Attending Surgeon, 
Mary Thompson Hospital, Etc. 


EDITORIAL NOTE.—The first article is merely introductory to Dr. Blackstone’s 
series. Next month he will discuss “Circumcision.” The technic of the operation will be 
given in detail, and this will be so carefully written, and so thoroughly illustrated, that any 
practician of average ability should be able to perform the operation in his own office, 


without difficulty. 


HIS series has been written at the 

request of a great many of my brother 

physicians in order that they may 
practice surgery successfully at their re- 
spective locations without sending their 
patients to far-away hospitals, and at the 
same time compete with the irregulars, who, 
while they are not scientific and do not 
always obtain good results, still enjoy the 
most lucrative practice and get the largest 
fees. 

The mission of this series is to demon- 
strate to the general practician several opera- 
tions that can be done in his office or at the 
patient’s residence in a strictly scientific 
manner, and thus enable him to hold many 
patients who otherwise would go to quacks 
and have the same various operations in- 
completely done or not done at all. Surely 
if a radical operation can be done painlessly 
and scientifically, without the patient losing 
any time from his regular occupation, it 
should be our aim to demonstrate these 
operations in the clinics of the larger institu- 
tions of medical learning as well as in the 
smaller ones, providing, especially, that it is 
absolutely safe so to do. We can thereby 
save to the profession many earnest, capable 
and well-meaning practicians who, on ac- 
count of family responsibilities, are forced 
to go into quackery. 

By this same means we can also do away 
to a large extent with adverse criticism of the 
profession by the laity, and also save to the 
regular profession a large clientele which 
yearly drift away from us on account of our 
lack of knowledge that the operations to be 


described in this series can be done radically 
and painlessly, with practically no incon- 
venience to the patient. 

Great advances have been made in the 
palatability of our drugs and foods, and these 
advances have been in perfect accord with 
science and the aim of our profession, viz., 
to prolong life and relieve suffering. And 
we should add another aim, especially when 
it is in perfect harmony with the principles 
of our profession, i. e., convenience of the 
patient; by that I mean, not putting into 
jeopardy the business or occupation that 
he may be engaged in. 

I claim no originality for these operations. 
They simply apply what I have seen in the 
various clinics of this country to ambulatory 
surgery. These operations have been per- 
formed by me at the clinics of the Jenner 
Medical College, United Hebrew Charities, 
West Side Free Dispensary, Jefferson Park 
Hospital, and in my own private practice 
over a period of more than ten years, while 
the subject-matter contained herein is written 
from lectures and demonstrations given at 
the institutions mentioned. 

I am not attempting here to write a sys- 
tematic work, but merely to bring before 
the general practicians a few little operations 
which I have been led to believe are of some 
value 

In this connection I wish to thank the 
artist, Dr. Zan D. Klopper, for the able 
manner in which he has prepared the draw- 
ings illustrating the text. These drawings 
are free-hand pfoductions made from actual 
operations, Dr. Klopper sketching each 
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step of the operation as it progressed under 
my hands. 

Radical surgery can be done without 
confining the patient to bed for more than 
a day or two for the after-treatment. This 
radical surgery can also be made painless 
either by the use of a general anesthetic, 
such as chloroform, ether, ethyl bromide, 
A. C. E. mixture, nitrogen monoxide, i. e. 
laughing gas, or by local anesthetics, such 
as cocaine, its derivatives, Schleich’s solu- 
tion, anesthaine, ethyl chloride, etc. I have 
also had some little experience with the 
H-M-C compound, and so far this has given 
good results. In fully 99 percent of my cases 
I use local anesthesia so that the patient may 
not lose consciousness and thus retain the 
use of all of his faculties. The operations 
that may be done painlessly and radically by 
this method are as follows: 

All external tumors, such as superficial 
lipomata, dermoid cysts, fibromata, etc., 
carbuncle; all operations on the muscles 
of the eye-ball; cataract; iridectomy; intra- 
nasal, intrapharyngeal, intralaryngeal opera- 
tions; amputations of fingers and toes; re- 
moval of foreign bodies beneath the skin; 
injuries; varicocele; hydrocele; hernia; cir- 
cumcision; castration; thyroidectomy; tuber- 
cular glands; buboes; abscesses; ingrown 
toe-nails; bunions, etc. 

All the above-named operations and many 
more can be done under a local anesthetic 
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HOSE who wish to be effective in the world, have, 
among the first and most discouraging obstacles they 
meet, the wooden men who hover on the safe edge 

of every conflict, their arms laden with wet blankets, and 


finding the delight of their lives in smothering enthusiasms. 
—John W. Churchman in Atlantic Monthly. 





at the physician’s office or at the patient’s 
home, requiring the patient to lose no time 
from his regular occupation. If, however, 
the patient wishes or if the physician sees 
fit or finds it necessary for the patient to rest 
or to be confined in bed for a day or two, then 
the operation may be performed on a Satur- 
day afternoon or evening or Sunday morn- 
ing, so that the patient may be able to go to 
his work Monday morning and thus: stil! 
not lose any time from his occupation. It 
is needless to say that after a hydrocele or 
varicocele operation or the like the patient 
should not be allowed to do work that re- 
quires great physical effort, but the majority 
of the occupations may safely be followed 
after any of the operations enumerated. 1 
have removed in my own office a sarcoma of 
the testicle weighing three and one-half 
pounds and the patient, a laborer, went to 
work on the following day. 

I will proceed to portray in this work only 
the methods that I follow in my clinics as 
well as in my private practice. I shall not 
go into detail as to how I perform all the 
operations here mentioned, as many of them 


are very simple and I cannot add anything’ 


new except perhaps the method of cocainiza- 
tion or local anesthetization, describing, 
however, fully some operations the descrip- 
tion and teaching of which have, to my mind, 
not received quite sufficient attention in the 
leading clinics and textbooks on surgery. 
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Can the Course of Typhoid Fever Be 
Cut Short? 


The Experience of a Physician who Believes that It Can Be, Giving the 


Methods of Treatment that Bring Him Success 


By D. E.STANDARD, A. M., M. D., Springfield, Missouri 


N the Miscellaneous Department of the 
| July number of CirinicAL MEDICINE, 

page 799, you ask for a discussion con- 
cerning the frequency and possibility of the 
prevention of typhoid cases. This request 
follows an article on ‘‘Autointoxication and 
the Clean-Out Policy” by Dr. J. R. Etter 
o: Crawfordsville, Indiana. 
a For several years I have been tempted to 
write an article on typhoid fever for your 
journal, but because the stand which I have 
taken has been decidedly different from that 
held by my neighbor physicians, I have 
refrained. However, after this invitation, 
I feel free to do so. 


Typhoid Fever Can Be Cut Short 


First of all, I firmly believe that ninety- 
nine percent of all cases of typhoid fever 
can be prevented or cut short at the start 
by cleaning out with calomel, podophyllin 
and the bile salts, given at 6, 7 and 8 p. m. 
every other day for three rounds, with a 
full dose of effervescent magnesium sulphate 
the next morning upon rising, and on the 
day when the calomel-podophyllin combina- 
tion is not administered, 10 grains of the 
combined sulphocarbolates, one-half hour 
after meals and at. bedtime for a week or 
ten days. If the above outline were followed 


‘as a preventive where typhoid symptoms 


are manifested in a neighborhood, family 
or individual, I believe that very few cases 
would develop. 

As to the treatment of typhoid, I am 
considered fully as radical as are my beliefs 
in prevention. This fact to any but an 
alkaloidist might seem strange, but to us 
of the “family” and of the faith it should 
not seem so. In more than eight years of 
the practice of medicine I have never had 
during the same season the second member 





of a family afflicted with typhoid. Now, this 
fact is worth notice. Put a pin in it, and 
ask yourself, any of you who have practised 
eight years and do not use the alkaloids, if 
you can boast of the same successful treat- 
ment. 


Absence of Complications 


I attribute my success in the treatment of 
this disease wholly to the preventive 
measures which I have outlined above, and 
to the disinfection of stools and urine of 
the patient. I have never had a typhoid 
patient who was delirious, nor one who had 
hemorrhage from the bowels, save in one 
case where the mother fed the child beet 
pickles and corn bread two days after the 
fever broke. The patients’ families almost 
always kick at the limitation I place on the 
diet, and some kindly concerned friend, 
or long-nosed neighbor, or longer-tongued 
granny says, ‘This is not typhoid fever, for 
the patient is not out of his head,” or ‘That 
is not typhoid fever because there has been 
no bleeding;” and quite frequently I hear 
from some neighborly doctor a_ kindly 
remark to the effect that ‘Dr. Standard’s 
case of typhoid is not very bad,” or “Dr. 
Standard calls lots of things typhoid.” 
But the families where patients are located 
have come to care little for what the neigh- 
bors or neighbor physicians say, especially 
where there has been a prior case of typhoid 
in the same family attended by another 
physician. 

They cannot fail to see that while the 
symptoms are exactly the same in both 
cases, my patient is not delirious, as was the 
first, for a week or ten days; that my pa- 
tient has no hemorrhage from the bowels, 
while the other may have had half a dozen; 
and that instead of the fever persisting for 
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twenty-one days or more, quite often it is 
controlled by the ninth, eleventh or at least 
the fifteenth day. 

During my last season’s practice I had 
thirty-five cases of typhoid fever, and in 
only one of them did the temperature con- 
tinue for twenty-one days and in only two 
to the fifteenth day. One patient died two 
weeks after the fever abated from a tubercular 
hip-joint complication and sequele, with a 
bad family history. That is the only case 
of typhoid fever I have ever lost and I do 
not consider that death due to the typhoid. 

With the teaching on medication that we 
now have, I cannot, for the life of me, under- 
stand how so many cases of typhoid fever 
die. I firmly believe that four-fifths, if not 
nine-tenths, of all these cases that are lost 
could be saved if the physicians followed the 
line of treatment given in CLINICAL MEDI- 
CINE. 


An Outline of Successful Treatment 


Briefly permit me to outline: First, re- 
gardless of bowel condition, whether con- 
stipated or with diarrhea, I invariably begin 
with calomel, ipecac and soda, or calomel, 
podophyllin and bilein, or with younger 
children calomel and aromatics, followed by 
a laxative saline. When there is consider- 
able elevation of temperature I use aconitine, 
in teaspoonful doses every half hour to two 
hours, as needed. This is my fever-rule: 
If temperature reaches 102° F. or above 
give the “fever solution” every half hour 
until the temperature goes below 102° F. 
and the patient’s skin becomes’ moist; 
when the fever reaches 101.5° F. I give it 
every hour. When the fever is 101° F. I 
give it every two hours till it drops to 100.5° 
F. and then stop it. 

Now to recapitulate: Aconitine every two 
hours when fever reaches 101° F.; if fever 
goes to 101.5° F., every hour till it drops. 
If the fever goes to 102° F. or above, every 
half hour till it drops to 101.5° F. 

In no case of typhoid fever at any stage 
do I permit any sweet milk to be given. 
Personally, I believe that sweet milk has 
done more harm in typhoid fever than any 
other food. Why? Because feeding with 
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sweet milk contributes factors which must 
do harm. Here is what results: First, 
chemical change; second, fermentation; 
third, decomposition and evolution of gases; 
fourth, distention. There can be no doubt 
that this quadruple process lies at the bot- 
tom of the tympanites, distention and serious 
bowel trouble, with final hemorrhage and 
frequent perforation and death—some of 
our great clinicians to the contrary notwith- 
standing. Never give sweet milk in typhoid 
fever. I am not sure that buttermilk as 
a rule is deleterious in these cases, but the 
few patients to whom I have given it have 
not done so well. I believe that it causes 
at least some decomposition and fermenta- 
tion with evolution of gases, resulting in 
distention and bad effects. Of course, 
the patient gets all the cold water he wants, 


* whenever he wants it. 


For the severe headaches, when present, 
I use an ice cap and bandage over the 
eyes, being certain that all light is excluded. 
This, without any coaltar derivatives or 
other anodynes, will control the cephalalgia. 


The Remedies Regularly Employed 


Here are my usual prescriptions, which 
may be varied according to age, these doses 
being for an adult: 

Intestinal antiseptic (sulphocar- 
bolate comp.) tablets....No. 12 
Copper arsenite granules (1-100 


MD: ciecdibneeweneun’ No. 24 
Liquid peptonoids or panopep- 
GR :. Ges kknesesevctoence ozs. 6 


M. Sig.: A tablespoonful in a little water 
at 6, 10, 2, 6 and 10 o’clock during the day. 
At 8 a. m. and 4 p. m. I give the patient egg- 
albumen with or without orange juice, and 
at 12 and 8 p. m. the patient receives one 
tablespoonful of beef extract, which I have 
made in the home. (Have the beef cut fine 
and put in a Mason fruit jar, sealed with 
new rubbers. Place the jar on the stove 
in warm water with the jar weighted down 
and allow the surrounding water to boil 
until the juice is extracted. When this is 
done pour off the juice and place it on ice. 
Make fresh every forty-eight hours.) Of 
course, for children the dose will be smaller. 











For a child ten years old one teaspoonful 
of the beef extract is sufficient and one and 
a half or two teaspoonfuls of the liquid 
peptonoids mixture may be given. 

The patient is expected to rest undis- 
turbed from 1o till 6 o’clock. I try to make 
that an invariable rule. Keep the bowels 
open by using laxative salines and nothing 
else. If given in the effervescent form 
they will not cramp and “tear up thun- 
der” in the intestinal tract. If a brown 
coating of the tongue persists and it 
is dry, thick, and cracked, give 1-67 
grain emetin every half hour for six 
doses, the course being repeated in twelve 
hours, one or two times if needed; this will 
bring moisture to the tongue and assist very 
materially in changing the appearance of 
that organ. Cleansing of the mouth with 
a solution made by placing one compound 
menthol tablet in three-fourths of a glass of 
water, to which two teaspoonfuls of glycerin 
have been added, will prove very pleasant 
and if persisted in will help to do away with 
the bad tongue of typhoid fever. 

Now, with a great majority of cases the 
treatment outlined above is all that is 
needed. If distention in the abdomen 
persists give two intestinal antiseptic tablets 
at 8, 12, 4 and 8 o’clock during the day, 
following the nourishment as directed. 
This brings down the distention and does 
away with the gases. 

I realize that the treatment outlined is 
a simple one, and a great many who read 
this article may think it likely to be in- 
effective, but I firmly believe that if any 
doctor, anywhere, or any staff of doctors 
at any hospital, will follow it they will get 
practically the same results that I report. 

Of course the treatment may have to 
be more or less varied according to compli- 
cations that may arise. Occasionally I 
find a patient who will sicken and tire of 
liquid peptonoids or of the panopeptons, 
as the case may be. In such a case I use 
the other remedy, or if the patient tires of 
both I find that equal amounts of the two 
are taken and borne well. 

After the first week or ten days, where the 
pulse is rather weak, instead of the straight 
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aconitine solution for fever I use the dosi- 
metric trinity, which has the same amount 
of aconitine with the addition of strychnine 
and digitalin. 

If the pulse is full and a little hard, like 
the stroke of a hammer, I use the deferves- 
cent compound instead of the dosimetric 
trinity, as the former contains veratrine 
instead of strychnine and softens the hammer- 
pulse admirably. 

I never use whisky in typhoid fever, and 
for that matter never have occasion to use 
it in any disease whatsoever. If in spite 
of half-hour doses of the fever mixture the 
temperature continues above 102° F., bath- 
ing of the entire body, beginning at either 
extremity, will often prove beneficial. Put 
a teaspoonful of salt and the same amount 
of vinegar into a quart of water, and direct 
the nurse to bathe slowly, and not to wring 
the cloth too dry. Do not dry the patient 
with a towel, but after bathing an arm take 
hold of the hand and holding it up dry 
the arm with the fan, repeating the process 
with the other arm, chest, etc., until the 
entire body is dried. 

I never use ice water, and if the patient 
objects to cold water I tell the nurse to make 
it tepid. This bathing in conjunction with 
the fever mixture will control every case of 
persistent elevation of temperature. If bath- 
ing of the body once does not bring down 
the temperature (about fifteen minutes 
should be taken for the process) go right 
over the body again until the temperature 
is lowered. 

I insist that a fair trial of this treatment 
will prove satisfactory, and I firmty believe 
that if it were followed generally the death- 
rate in typhoid fever would be lowered 50 
percent or more. When some old granny, 
or anyone else, insists on more nourishment, 
tell them “NO,” with both fists doubled 
up, your hair on end, and ‘if: necessary 
stamp the floor with both feet and tear a 
hole in something. Keep these messes 
out of the intestines and let those infected 
‘‘Peyer’s patches” have.,a, charice. to «heal 
over, with the sulphocaybelates and copper 
arsenite to do their disinfecting and germi- 
cidal work. ; 








Practical Helps in the Treatment of 
Typhoid Fever 





Some of the Niceties in the Treatment of this Disease, which Mean 
So Much to Physician and Patient 


By FRANK D. PATTERSON, M. D., Pueblo, Colorado 


T this time of year perhaps a few 

words concerning typhoid fever and 

its treatment may not be out of 
place. Though not as prevalent as it was in 
former years, still cases of typhoid fever 
do sometimes occur, and when called to 
such a case, it stands the physician well in 
hand to institute immediate treatment and 
not wait for any diazo reaction or Widal 
test to confirm the diagnosis. When a 
typhoid-fever case lasts the classical text- 
book length of from one to three months 
without a normal evening temperature, one 
of two things is undoubtedly the matter. 
Either there must be a long list of compli- 
cations, or else modern treatment has not 
been instituted. By following the treatment 
which I here outline, the temperature may 
be permanently reduced to normal in from 
ten days to two weeks. 


The Early Treatment of Typhoid Fever 


When called to a case presenting marked 
typhoid symptoms, one must first see that 
the alimentary canal is thoroughly cleaned 
out and afterward disinfected by means 
of some suitable intestinal antiseptic. No 
drug as yet compares with calomel in stimu- 
lating general glandular activity. I have 
the patient take from 1-6 to 1-2 grain of 
calomel with or without 1-6 grain of podo- 
phyllin every hour for usually about three 
doses. Sometimes I give a tablet of calo- 
mel and sodium bicarbonate, 1-2 grain of 
each every hour until the bowels move, 
followed by a saline, preferably epsom salt, 
to keep up the glandular action. If put 
up in effervescent combination, it can be 
more readily retained by the stomach. Be- 
sides being a glandular stimulant, magnesium 
sulphate acts as an antitoxic through its 
affinity for carbon. The calomel and the 





saline not only clear out the infected bowel, 
but in a measure also act as intestinal anti- 
septics 

Besides that, the calomel will ‘help to 
clear out the gall-bladder, where frequently 
the Eberth bacilli find a lodging place. In 
fact, the gall-bladder is sometimes considered 
a serious source of reinfection on account 
of the typhoid germs which there find 
shelter, and on that account some physicians 
go so far as to recommend the administra- 
tion of sodium succinate as a preventive 
of this kind of a reinfection. However, 
to my notion, after the gall-bladder has been 
thoroughly evacuated and the system well 
saturated with some such internal antiseptic 
as calcium sulphide or echinacea, this 
danger of constant reinfection seems to be 
practically mil. At least my neglecting to 
give the sodium succinate has not prevented 
my typhoid patients from making quick 
recoveries. One has to be constantly on 
the look-out not to drug a typhoid patient 
beyond the endurance of his stomach to 
retain the medicines administered. 


For the Reduction of Fever 


For reducing the fever there is nothing 
quite like a combination of amorphous 
aconitine and veratrine, of each 1-134 grain 
every fifteen to thirty minutes. It is usually 
advisable to add to that mixture some 
heart stimulant, such as 1-67-grain doses 
of strychnine arsenate or strophanthin in 
doses of 1-500 grain each. To prevent 
unnecessary irritation of the stomach as 
well as to insure quick absorption of the 
remedies, the medicine should be given in 
solution. Where veratrine is given, it 
should be given with plenty of water and 
perhaps flavored with some aromatic, as 
otherwise it may not be retained. 




















If the stomach will not possibly tolerate 
veratrine, then during the acute stage pilo- 
carpine in doses of 1-67 grain may be sub- 
stituted. For quick effect, a hypodermic 
of from 1-8 to 1-6 grain may be given and 
will be far more effective in eliminating the 
toxins than will an ordinary perspiration 


caused by hot fomentations. On account 
of the depressing effect upon the heart, 
pilocarpine should always be fortified by 
some cardiac tonic or stimulant such as 
strychnine or strophanthin. In the heroic 
hypodermic doses above mentioned, there 
should at the same time be injected from 
I-30 grain to 1-20 grain of strychnine sul- 
phate. 

Veratrine and pilocarpine are in fact 
two of the very best general eliminants that 
we have at our command. In fact veratrine 
is not quite as much of a depressant as we 
have been taught in our textbooks on thera- 
peutics, and in small doses is sometimes 
considered a tonic to the circulation. Of 
course, however, it must be used with all 
due caution. 


The Value of Echinacea and of Intestinal 
Antiseptics 


After the acute stage of this disease is 
past, it has been my custom to substitute 
for the veratrine or pilocarpine either 
baptisin, 1-12 grain, or ten minims of the 


specific tincture of echinacea every two. 


hours. Personally I prefer the latter, as its 
diaphoretic effect is soon manifest. It is 
also a diuretic, and by drawing the blood 
to the surface by stimulating the capillary 
circulation, consequently draws it away from 
Peyer’s patches. Besides being a general 
eliminant, it is an infernal antiseptic, at- 
tacking the typhoid bacilli wherever they 
may be found. At alternate hours, I have 
given the echinacea and a 5-grain tablet 
of intestinal antiseptic during the period of 
convalescence. This consists of the sulpho- 
carbolates of calcium, sodium and zinc, and 
should be given in plenty of water. 

As a general tonic, after the acute stage is 
past, provided the kidneys are in good 
working order, it has been my custom to 
administer some nuclein preparation to 
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stimulate leukocytosis. Sometimes I would 
give five two-drop nuclein-solution tablets 
twice a day, or if I wished to keep up a 
steady action, would give one pill of the 
arsenates of iron, quinine and strychnine 
with nuclein every two to four hours during 
the day. Each pill of this latter preparation 
contains strychnine arsenate, 1-134 grain, 
the arsenates of quinine and iron, of each 
1-67 grain, and four drops of nuclein solu- 
tion. 

For the relief of the abdominal pain, 
hyoscyamine can well take the place of the 
habit-forming drug, morphine. It may be 
given in doses of 1-250 grain every fifteen to 
thirty minutes until relief, or until the pa- 
tient shows the full physiological effects of 
the drug. The following is a good combina- 
tion for hypodermic use: Hyoscyamine, 1-425 
grain, to relieve the pain, nitroglycerin, 
1-100 grain, to open the capillaries and thus 
hasten the action of the hyoscyamine, and 
strychnine sulphate, 1-60 grain, to steady 
the nerves. 

To prevent bed-sores, the dependent parts 
should be bathed with alcohol or with dilute 
lead-water. For tympanites, I have had 
turpentine stupes applied locally and ad- 
ministered internally bryonin, 1-67 grain, 
every one to three hours. In fact, I do not 
know of a more effective remedy for flatu- 
lence than bryonin. This remedy is not 
only a general intestinal stimulant, but also 
is of great service for the relief of pain as 
well as for the clearing out of any accumula- 
tions of mucus that might be present in 
the bronchi. Besides, bryonin is a stimulant 
to all glandular organs, including the liver. 


Disadvantages of the Brand Method 


The Brand system of cold-bath treatments 
I believe to be a most rash kind of a routine 
measure. Of course there are instances 
where in excessively high fever tepid baths, 
or even cold baths, are indicated, but taken 
as a whole, too great an extreme of cold 
applied to the skin tends to congest the 
internal organs, embarrassing the heart’s 
action as well as determining the blood to 
the already congested bowel, thereby favoring 
intestinal hemorrhage. 
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If it were not so important to keep the 
patient quiet in order to avoid intestinal 
perforation, internal congestion could be 
remedied by means of external friction in 
conjunction with the cold baths. As it is, 
with quiet so essential to prevent perforation, 
the Brand treatment applied to run-down 
constitutions with weak hearts is most 
distinctly contraindicated. However, with 
the average patient, cool spongings with 
tepid water or with alcohol are usually 
beneficial if not applied for too long a time 
at a stretch.’ Not only do they tend to re- 
duce fever but they also tend to ward off 
nervous symptoms besides. It goes without 
saying that all the discharges of the patient 
should be most carefully disinfected, and like- 
wise should articles frequently handled by 
a, typhoid patient be similarly dealt with. 


The Diet of the Typhoid Patient 


Having discussed some of the drugs used 
in the treatment of typhoid fever, I will say 
a few words concerning the diet. This 
thing is certain, never allow a typhoid pa- 
tient milk until after there is no question 
but that the ulcers of Peyer’s patches have 
completely healed. Though apparently a 
liquid, is it such after the casein of the milk 
has been acted upon by the rennet of the 
gastric juice? Malted milk may, however, 


be given, as there the casein has been pre- 
digested. There is a liquid predigested 
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THE HUMAN TOUCH 


’Tis the human touch in this world that counts, 
The touch of your hand and mine, 

That means much more to the fainting heart 
Than shelter and bread and wine. 


For shelter is gone when the night is o’er, 
And bread lasts merely a day, 

But the touch of the hand a the sound of the voice 
Sing on in the soul alway. 





food on the market known as liquid pepton- 
oids, which in the acute stage of typhoid I 
prefer to malted milk. Should these pre- 
digested foods be not readily obtainable, 
a first-class aliment for the acute stage is 
well beaten-up white of egg salted and 
peppered to suit the taste or flavored up 
with fruit juices, taking care that no fruit 
juices be administered within twenty-four 
hours of the last dose of calomel. After 
the acute stage is past, the patient may take 
oatmeal gruel that has been cooked for from 
four to five hours and strained through a 
fine cloth. A few days later the straining 
may be omitted. 

Later the patient may partake of rice 
soup where the rice has been well cooked. 
Thus by degrees a solid diet is instituted, 
but at least two weeks must elapse after 
the evening temperature has become normal 
before it would be safe to allow the patient 
ordinary diet; and for some time afterward 
great care must be taken to guard the 
typhoid patient against his ravenous appetite 
during convalescence. To be on the safe 
side, at least a month should elapse from the 
time that the evening temperature becomes 
normal before the patient goes to work. 

Under the general line of treatment here 
outlined, from bedside experience, I find 
the prognosis of typhoid fever to be much 
more favorable than it is given in most of 
the standard textbooks. 









—The Backbone Monthly. 











Where Electrotherapy Cured* 


The Report of Some Interesting Cases 
Bv GEORGE N. MURPHY, M. D., Paducah, Kentucky 


HIS is a large subject, and one I shall 
T only deal with in this paper as I 

have used it in my practice, i. e., 
as an adjunct to other methods of therapy, 
and not as my only therapeutic remedy, 
although electricity is quite as capable of 
dealing with disease. alone as any one 
branch of therapeutics, if it were as well 
understood. The main object of this paper, 
however, is to demonstrate the superiority of 
electricity over all other measures which I 
have tried in treating certain well-known 
diseases. In order to do this, I have selected 
a few cases which are met with by every 
doctor in the general practice of medicine. 
The scope of this article will not permit me 
going into the physics of electricity, not even 
the constant current, which is the only one 
I shall treat of in this paper, save an inci- 
dental reference to the x-ray current. 


A Case of Leucorrhea and Dysmenorrhea 


The first case I shall call attention to is 
one of chronic endometritis, accompanied 
by leucorrhea and dysmenorrhea, of eighteen 
years’ duration, in a white domestic thirty- 
four years old and unmarried. I curetted 
and cauterized the uterus for this woman 
one year before I tried electricity in her case, 
without benefiting her in the least. This 
patient suffered so much during each monthly 
flow that she was compelled to remain in 
bed for several days. 

The electric treatment was given with a 
zinc uterine electrode introduced to the 
fundus of the organ, attached to the posi- 
tive pole of the wall-plate. The negative, 
a pad electrode 6 x 8 inches in size, was wet 
with a salt solution (sodium chloride) and 
placed on the abdomen over the uterus. 
The first few treatments were given with 
25 to 40 m. a. of current, but later 50 to 75 
were employed for ten minutes at each 


*Read before the Fortieth Annual Meeting of the South- 
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sitting. Two weeks after beginning treat- 
ment her period came on and there was 
some amelioration of her usual suffering. 
Treatment was continued three times a 
week for four months, and the patient was 
dismissed cured, menstruation occurring 
without pain and leucorrhea had disap- 
peared. Treatment was completed eight 
months ago, and she still remains well. 
Electricity accomplished in this case what 
drugs and surgery had failed to do. With 
electricity the menstrual flow can be regu- 
lated to any desired degree, according to 
which pole is used in the vagina or uterus. 


Enlarged Prostate Gland 


The second case was one of enlarged 
prostate gland. The patient, white, was 
forty-two years old, in excellent health, save 
the trouble named; had never had any 
venereal disease, and attributed his ailment 
to anvinjury to the perineum received two 
years before I saw him, by falling heavily 
on his buttocks, on the ice. When he came 
to me he was suffering a great deal with pain 
in his perineum and testicles, and occasion- 
ally had to empty his bladder with a soft- 
rubber catheter. He also experienced some 
difficulty in defecation when the stools were 
firm, these being molded flat like a ribbon. 
Examination of his urethra showed a highly 
sensitive condition of the prostatic portion, 
and a slight obstruction at the neck of the 
bladder. On examining the rectal orifice, 
the prostate gland was found so much en- 
larged that it almost completely filled the 
rectal pouch. 

Treatment was given through the rectum 
with the Overall rectal electrode, the flat 
surface against the gland, with 12 to 15 
m. a. current from the negative pole, for 
ten minutes; the positive electrode, a large 
sponge wet with salt water and crowded 
against the perineum between the thighs. 
Three treatments a week were given for 
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ten weeks, and the patient was dismissed 
with a normal prostate gland and all of his 
old symptoms gone. This was eighteen 
months ago, and he is still free from any 
prostatic trouble. The man experienced 
much relief from the beginning of treatment. 

A few years ago, the writer advised a man 
with an enlarged prostate to have it removed 
with the knife. He did so, and although he 
was operated upon by a good surgeon, he 
died a few months later from septicemia, as 
a result of the operation. All inflammatory 
exudates and hypertrophic tissue can be 
removed with the negative pole of the con- 
stant current. Dr. G. Betton Massey of 
Philadelphia has tabulated 101 cases of 
fibroid tumors of the uterus which he treated 
with electricity, with 76 absolute cures and 
more or less improvement in nearly all of 
the remaining 25 cases. One of these 
tumors, he states, was larger than a full- 
grown head, and not a vestige of it was left 
after the treatment. 

One thing can be said of electrotherapy, 
and much to its credit, namely, if it does no 
good, it at least can do no harm if intelli- 
gently used. 


Ringworm of the Beard 


Case three is one of ringworm on the 
bearded portion of the face. The patient, 
a farmer from Illinois, thirty-one years old, 
came to me for x-ray treatment for his 
trouble. The right side of his face, including 
half of the upper lip, was a solid mass of 
inflamed tissue and pustules. The beard, 
which was very thick and half an inch long, 
was filled with pus secretions. His treat- 
ment had been with ammoniated mercury 
ointment, which gave no relief. He was 
forced to abandon his labors on the farm, 
on account of pain caused by the heat of the 
sun. X-ray treatment was given three times 
a week for four weeks, with a good deal of 
relief from pain, but in no other respect 
could I tell that he was benefited. 

As the patient was now growing skeptical 
of any ultimate good results from the x-ray 
treatment, I concluded to try cataphoresis 
with the wall-plate. Improvising a cotton- 
covered electrode that could be pressed into 
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the whole affected surface, I wetted it with 
a saturated solution of copper sulphate, 
attached it to the positive pole, and applied 
it to the face. A like pad electrode wet with 
a salt solution was placed on the opposite 
side of the face and attached to the negative 
pole, and then the current was turned on 
until the meter showed 55 m. a. In eight 
miputes the patient said that he could taste 
copper in his mouth. I then stopped treat- 
ment and asked the patient to return in a 
week, so I could see the result of the treat- 
ment. He did as requested, and stated that 
he had suffered no pain after the reaction 
of the last treatment.. His face was dry 
and scaly, and no pus, the inflammation 
rapidly subsiding. His recovery was speedy 
and uninterrupted. The hair came out 
on his face from the x-ray treatment, but 
grew back again as thick as ever. 

I saw this man eight months later and he 
was still entirely free from his ringworm. 
I have seen such cases come to the college 
clinics for months, treated by our best 
dermatologists, without a cure. One or 
two years’ treatment is usually required to 
cure, and many are never cured. 

The following are cases of malignancy, 
orcancer. These I treated by the ionization 
method originated by Dr. Massey, and the 
work is done as follows: ; 

Zinc needles of any desired size, length 
and curve are coated with metallic mercury 
by first dipping them in dilute sulphuric 
acid and then into quicksilver. Thus 
coated with mercury, the needles are ready 
for use. One or more (according to the 
size of the cancer) such needle is stuck into 
the tumor and attached to the positive pole 
of the wall-plate or the ionization table, 
and with the dispersing electrode on some 
convenient portion of the body, the current 
is turned on sufficiently strong and long to 
destroy the growth and outlying cells of the 
disease. With this explanation of the work, 
I shall proceed with the details of cancer-case 
number one so treated. 


Cancer of the Neck 


A farmer, sixty-nine years old, with a 
cancer on his neck, just beneath and back 











of the ear and overlying the carotid artery. 
The growth was 14 x2 inches in diameter, 
and ulcerating. The patient being chloro- 
formed and placed upon the operating chair, 
eight small needles were stuck into the 
growth, and 425 m. a. of current from the 
ionization table turned on for sixty minutes, 
which destroyed the tissue in the growth 
and beyond the periphery for perhaps half 
aninch. The destruction of tissue is known 
by turning an ashen-gray or white color. 
The slough came away in six or seven days, 
but as the diseased tissue was still in evidence 
in the center of the growth, a second treat- 
ment was given with five needles, with 425 
m. a. of current for twenty-five minutes. 
The necrosed tissue came away as it did 
in the first treatment, and the carotid artery 
could be seen to pulsate just beneath the 
overlying tissues, which were cancerous. 
Treatment was then abandoned, as it 
would have been impossible to destroy the 
diseased tissue without fatal injury to the 
blood-vessel. The patient died of the dis- 
ease afew months later. Had not the disease 
so closely encroached upon the carotid 
artery, this cancer unquestionably could have 
been cured, as the wound healed nicely 
where the diseased tissue was destroyed. 


Cancer of the Temple 


The second case is that of a German 
gardener, seventy-two years old, from Clin- 
ton, Kentucky. He was treated for cancer 
on his right temple, near the outer canthus 
of the eye, which involved about half of the 
upper and lower lids, The lesion on the 
temple was the size of a silver dime, and the 
granular mass on the lids was nearly as 
large as the end of the little finger, giving 
the patient quite an ugly appearance. 

Cocaine anesthesia was used, and two 
zinc needles were buried in the growth on 
the temple only, and 50 m. a. of current 
was turned on for thirty minutes. This 
necrosed the diseased tissue, which came 
away in a slough in four or five days. The 
operation was then repeated with a needle 
in the diseased portion of either lid for 
thirty minutes, when the tissue changed 
from a red color to an ashen-white, which 
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showed its destruction. The patient was 
then allowed to return to his home, he re- 
porting in two weeks that he was doing 
fine. I had him return today for inspection, 
and whereas the wound has healed nicely, 
with little deformity to the general appear- 
ance of his eyelids, there remains a very small 
focus of diseased tissue at the outer corner of 
the eye, about the size of a buckshot. 

In this condition, I now present this pa- 
tient to the members of this society for in- 
spection. To those of you who have not 
had experience in treating cancer, this pa- 
tient might seem entirely cured, but the 
pearly nodule which I point out is cancerous, 
and I shall treat him again before he returns 
home and destroy the small point left. I do 
not know of any other treatment that could 
have been employed in this case successfully 
without sacrificing the eye, which has not 
been injured in the least. 


Cancer of the Under Lip 


Cases three and four are cancer in men, 
involving about one-fourth of the under 
lip. The needle was employed in both 
cases, just as described in the above case, 
and made good cures. ‘ 

I have treated probably two hundred 
cases of cancer, during the past fifteen years, 
with zinc-chloride paste, with splendid re- 
sults, but of course this agent cannot be 
employed where cancer involves the natural 
cavities of the body, as the eye, ear, nose, 
mouth, rectum and vagina, as the needles can. 

As regards the number and size of the 
needles used in any given case, that would 
depend upon the size of the cancer to be 
treated. A malignant growth the size of 
a small pea would require one needle, stuck 
through its base, with 15 or 20 m. a. for 
twenty minutes. A cancer of the female 
breast would require six or eight needles 
of a diameter of a small telegraph wire, six 
inches long, with 700 to 1500 m. a. of cur- 
rent, for one or two hours, to accomplish 
destruction. I have used zinc-chloride paste 
in probably 200 cases of cancer, during the 
past fifteen years, with splendid results, but 
of course this agent can not be employed in 
the natural cavities of the body (such as the 
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eye, ear, nose, mouth, rectum and vagina), 
as the needles can. 

I have seen and assisted Dr. Massey do 
this work with the happiest results, and can 
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speak with confidence of its true value in 
malignancy. I have reported these cases 
as another added proof of the value of 
electrotherapeutics. 





Chronic Headache 


Neurological Advances in Its Diagnosis and Treatment 


By TOM A. WILLIAMS, M. D., Washington, D. C. 


HOSE who in conducting original 
investigations have occasion to con- 
sult textbooks and socalled authorities 

have been much struck by the manner in 
which unblushing copying goes on, year after 
year. An alleged fact, an exploded notion, a 
demolished theory, continues its pernicious 
course in edition after edition after it has 
been “scotched” and killed by the accurate 
research and clear conceptions of clinic and 
laboratory of our day. The discouragement 
from this cause to the thoughtful and careful 
student is incalculable. Sir Thomas Fraser 
used to say that it needed twenty years to 
catch a textbook lie. Thus on account of the 
enormous mass and unconnected and irrev- 
elant details, which more often than not 
conflict with experience, the physician who 
consults a textbook when he is puzzled by a 
case of chronic or recurrent headache has 
recourse to a purely empirical manner of 
treatment. 


“Hit or Miss” Therapy—Just for Relief 


Very often in a case of chronic or recurrent 
headache the physician, if a dose of calomel 
fails, begins by giving analgesics before 
making a diagnosis. If the headache is 
metabolic, the relief obtained is only momen- 
tary, and the patient’s last stage is worse 
than the first, for the coaltar preparations 
seriously interfere with nutrition and thus 
add to the burden already borne by the 
patient’s organs. 

This empirical hit-or-miss therapy is very 
injurious to the doctor’s self-respect, as 
failure after failure accumulates. In time he 
also loses the respect of his patient, as to his 


ability at least, and the whole situation 
becomes impossible. The case is labeled 
functional, neurasthenic, neurotic, hysteric, 
or whatever name it happens to be fashion- 
able to apply to what is not understood. 
As a matter of fact, the headache of nervous 
origin should be quite easy to distinguish 
from the functional headache due to disorder 
of the body. The cause of the latter may 
sometimes escape us and its treatment may 
fail, but it is nevertheless physical. 


A New Humoral Pathology 


In our student days it was the fashion to 
laugh at the pathological knowledge of our 
forebears, the humoralists. But modern 
study of the blood has changed this attitude, 
and we now know there is entering a humoral 
pathology which is becoming more precise 
daily. 

The class relationship, for instance, of the 
epilepiic diathesis to the other anemias is an 
acquired clinical fact which has been ascer- 
tained by experiment on animals also. 
Moreover, even the cellular elements change 
their proportions in this condition. 

Now it is becoming increasingly evident 
that there is a very close relationship between 
epilepsy and migraine, and not only that, 
but that there is no real distinction between 
the pathogenesis of a definite hemicrania 
with the classical onset of nausea and vomit- 
ing, and perhaps the even commoner occa- 
sional headache not entirely lateral in 
distribution, and only occasionally accom-— 
panied by definite digestive crises. | More- 
over, the same kind of treatment is efficacious 
in each of these conditions, so much so, that 














CHRONIC HEADACHE 


‘Charles Mercier has stated, after ten years’ 
experience in the Charing Cross Psycho- 
pathic Dispensary, that he can cure any case 
of chronic headache which is not due to 
organic new formation. While not so 
sweeping, my own opinion has long had the 
same turn. I have found chronic headache 
of metabolic type most amenable, just as 
Spratling has found many types of epilepsy 
to be by no means-the hopeless matter it is 
casually supposed. 


We Must Know the Nutritional Process 


in treatment, however, one must have the 
clear knowledge of the nutrimental processes 
and their disorders, and one must understand 
the relationship of the diet to these. More- 
over, the physician must take into account 
the relationship*of muscular and mental exer- 
tions and their adjustments to assimilation; 
and, then, the psychic factor in nutrition 
must be regulated. So the management of a 
case of chronic headache cannot be learned 
in a day, or without much reflection. 

Not only so, but this type of headache can 
be foreseen and its occurrence obviated. 


True, a minute study of the psychical 
symptoms is needed, which often precedes its 
appearance even from one for two days. I 
have elsewhere alluded to the research of 
Mirto in this direction. 


The Two Types of Headache 


Two types of the reaction occur, one a 
depressive, the other, expansive. In the 
former a dull, thick feeling in the head 
occurs, generally in the morning. The 
patient may be irrascible; he may feel every- 
thing at sixes and sevens and himself incap- 
able of adjustment. A transition to the 
expansive state consists of a savage manner, 
shown by feeling of intolerance and energy. 
On the other hand, the patient may feel 
unusually clear mentally, collected, and 
capable of the very finest work. He may 
have a desire to relate humorous experiences, 
to sing, to go out and spend money, and the 
like. Some one (or more) of these symp- 
toms is the invariable precursor of a parox- 
ysm of headache in quite a number of 
cases. 
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Experimental proof possibly is lacking, 
and even laboratory observations are perhaps 
insufficient to establish the direct relationship 
of the chronic intoxications which often 
cause headache and a condition which often 
follows these: namely, la petite brightisme 
of the French writers. It is pretty clear 
that the latter, however, eventuates into inter- 
stitial or diffuse nephritis, and clinical evi- 
dence points strongly to the direct sequence 
of the three conditions, headache—causing 
toxemia, petite brightisme, and _ chronic 
nephritis. Moreover, the same type of treat- 
ment, while it benefits the terminal condi- 
tions, will usually remove the second and is 
practically always successful in curing the 
first. 

‘I need not discuss the symptoms and signs 
of the latter condition, but I wish to empha- 
size the blood-pressure index of the toxic 
state. Its measurement should never be 
omitted in any case suspected of metabolic 
disorders, and as at least 80 percent of 
headaches are metabolic, it would be a safe 
rule to measure the blood pressure of every 
patient with chronic headache. 


The Chronic Meningeal Irritations 


Meningism has become a_ definite 
clinical and pathological condition. It is 
usually the cause of the socalled nervous 
symptoms of exanthemata. The meningeal 
serosa reacts to the noxa as does the skin. 
Headache is usually the earliest symptom of 
the meningeal implication, although when 
the process happens to preponderate locally, 
a squint or a focal epilepsy may indicate 
implication of the cranial nerves or cortex, 
respectively. Even in these cases, however, 
nothing may be observed with the naked eye 
post mortem, but under the microscope vascu- 
lar hyperaemia, edema or cellular exudation 
are seen. 

However, we do not need to wait for the 
death of the patient in order to be patho- 
logically certain, for diapedesis occurs in the 
arachnoid sac; so that by withdrawing the 
cerebrospinal fluid through a lumbar punc- 
ture we can ascertain, by counting the cells, 
that we”have to do with ‘an irritation of 
the meninges. The headache is probably due 
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to the increased tension caused by the inflam- 
matory exudation from the meninges. 


The Headache of Syphilis 


I have drawn this picture in order to illus- 
trate the mechanism of the headache in the 
chronic infection of syphilis. The pain in 
this disease has the same pathogenesis as in 
that of the more acute infections. Even in 
the secondary period there is an abundant 
pouring out of the fluid and of small round 
cells, and a tumefaction of the meninges, 
and it is quite possible that the meningitides 
of the tertiary period are direct sequelle of 
this. 

A few years will settle this, for in very few 
cases has a series of presymptomatic sub- 
arachnoid explorations have made. It 
is certain, however, that a severe chronic men- 
ingitis long precedes the clinical manifestations 
of tertiary syphilis of the nervous system. 

The prophylactic significance of this is 
important, for, with the Wasserman test and 
lumbar puncture, we are now able to antici- 
pate tabes dorsalis and paresis by long 
periods. The therapeutic power thus given 
us is illustrated by two cases (too long to cite 
here) reported earlier. It is true that the 
diagnosis in these cases did not depend upon 
the Wasserman test of lumbar puncture, and 
this brings me to another most important 
consideration. 


Precision in{Neurological Diagnosis 


In the first of these cases the diagnosis was 
determined, primarily, by a modification of 
the sensibility of radicular ‘distribution 
which needs for its determination a most 
careful neurological technic in order to 
avoid the sources of error inherent in explor- 
ing the sensations. The problem was to 
find the cause of a general infirmness and 
disability, headache, which had occurred 
without apparent cause and was of irritative 
character not usual in merely metabolic 
cephalalgias. The diagnosis was made more 
precise by psychologic examination. In the 
second case psychometry was the means used 
for the diagnosis. 

Now, a neurological examination means a 
careful comparison of the motor functions on 
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each side of the body by a series of test move- 
ments which clinical experience has shown 
to be the most convenient. It requires a 
careful estimation of the sensory acuteness 
of the patient, who must be placed in condi- 
tion of position, temperature, and psychic 
relationship favorable to the functioning of 
his perceptions. The function of equili- 
bration must be investigated by a series of 
tests with which recent work has furnished 
us. The various reflexes and the delicate 
nuances they reveal require particular atten- 
tion. All these visible somatic reactions 
require for their appreciation a technical 
training just as arduous as that of the surgeon 
or bacteriologist. A neophyte can no more 
be trusted to form an opinion about an 
abnormal sensation-movement or reflex, or 
a beginner with the Wasserman reaction, than 
can a tyro safely enter the pelvis or abdomen 
or cranium. 

But the psychologic examination is even 
more difficult. The sources of error are 
innumerable, and only the most rigid atten- 
tion to detail and critical care can prevent 
gross mistakes. In this field much 
remains to be done, and even specialists 
strongly feel their own imperfections in this 
branch of clinical investigation. 


Brain Tumors 


The affection in which the application of 
this lesson is most striking is intracranial neo- 
plasm. It can safely be postulated that any 
case of chronic headache which resists 
general regulation of the metabolic activity, 
where the blood pressure is not markedly 
increased and which does not appear to be 
syphilitic or psychogenetic should be sub- 
mitted at the earliest possible moment to a 
thorough neurological examination, includ- 
ing minute investigation of the psychic 
functions, long before papilla edema [choked 
disk, papillitis], the inroad of a new growth 
in the cranium, can cause a modification in 
the functions of some center or tract. This 
can be ascertained by one of the number of 
tests the neurologists employs, even at a time 
when it has not yet caused the patient any 
inconvenience aside from the headache, and 
is not apparent to a cursory examination. 





CHRONIC HEADACHE 


wijlhe tremendous importance of early 
diagnosis of these cases is becoming more and 
more apparent through the advance of 
cranial surgery. The decompressive opera- 
tion in particular in even the gravest case 
may so alleviate pressures as to maintain 
life and preserve the sight until at a later date 
radical extirpation of a growth becomes 
possible. 

Thus Collier has shown (“The Brain,” 
1904) that when severe intracranial pressure 
has occurred it often completely masks focal 
symptoms which at first would have made the 
diagnosis easily possible. For example, 
the hemianopia of a growth in the oc- 
cipital lobe cannot be detected after the 
patient is blinded by a choking of the 
disk with the edema of increased tension 
within the dura. Again, a growth in the 
cerebellum in expanding may compress the 
pons and by pushing it away from the mid- 
line produce cranial nerve symptoms on the 
opposite side and thus mislead our diagnosis. 
Had the patient been seen earlier, a hemol- 
ogist would have detected cerebellar symp- 
toms in their uncomplicated incipiency. 

Headache with inversion or interlacement 
of the visual color-fields for blue and red and 
contraction to white is not hysterical as has 
been so long supposed. These signs are 
pathognomonic of increased tension, and in 
cerebral tumors Cushing and Bordley have 
found them nearly always. 


The “Neurotic” Headache 


The term nervous headache should be 
applied only to one of psychogenetic mechan- 
ism, that is to say, one coming on in conse- 
quence of a mental, or psychologic, cause. 
Moreover, a fertile source of error here lies 
in the lack of precision of the patient’s 
descriptions, and the name headache is often 
carelessly applied by a doctor who has not 
analyzed the patient’s account or cross 
examined him as to his sensations. 

The socalled headaches typical of the 
psychasthenic state, for instance, are much 
more in the nature of a discomfort and 
annoyance than of an _ actual pain. 
Sensations of heat, cold, dragging, swelling to 
the point of bursting, twitching, gnawing, 
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weight or emptiness, are frequent. The 
localization of these sensations has not the 
least importance. An interpretation of each 
sensation has been sought in the visceral 
sensations which it is supposed every organ 
communicates, the brain included. The 
function is known as cenesthesis, but it is 
difficult to demonstrate this. 

It is pretty sure that actual pain is menin- 
geal in origin and due to tension of the 
cerebral spinal fluid, and that it is a purely 
physical modification; although the circula- 
tory changes which at least may aggravate 
any perturbations in intercephalic tension 
can arise psychically, that is, by mental 
impressions or emotions. There is no direct 
evidence, but may there not be a blush of the 
brain? It is quite certain, clinically, that 
some cases of headache are immediately 
provoked by painful emotion. 

One must be careful to distinguish this, 
which is a real physical change of state, from 
the purely imaginary suffering of the true 
hysteric, who, from the intensity of her 
idea of pain, actually persuades herself that 
she is suffering pain, which, however, is not 
the case except in so far as her power of 
representation creates the delusion. This 
type, which as regards headache is rare, 
must be distinguished from the affectation 
of pain in which even the patient does not 
really believe, but which is assumed to excite 
commisseration. The word topoalgia has 
been applied to the nonsimulating type. 


Confusion with Neuralgia 


The apparent hyperalgesia of the painful 
regions is liable to cause confusion with a 
neuralgia, but in the latter the distribution 
conforms to that of a peripheral nerve, while 
the topoalgic area is that of a region; more- 
over, it sometimes is variable. It may be 
constant or it may occur in crises, lasting 
hours or days. A careful anamnesis will 
nearly always detect in these cases certain 
phobias, and a history of intellectual rumina- 
tions, tics or besetments. The technic in 
eliciting the obsessive psychosis is too long 
to insist upon here. It needs to be carefully 
distinguished from hysteria, for its treatment 
differs completely, as well as from the 
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organic states which the practician first thinks 
of when bodily functions are the subject of 
the patient’s prepossessions. 

I say nothing of the headache of ocular 
strain or of that due to referred pain, for they 
are by this time well known, I consider, to 
every physician, and there has been, indeed, 
a tendency in the former to exaggerate its 
importance. The latter is comparatively 
uncommon, and even when chronic it occurs 
only occasionally in exacerbations. 

We have now considered the common 
forms of chronic headache, and we have 
found much new light from humoral path- 
ology, neurological cytology, microscopical 
anatomy, the work of surgeons on the cere- 
brum—and, finally, psychological analysis 
of the subjective symptoms. 

The therapeutic bearing of what I have 
said has been indicated, en passant. Its 
chief lesson is the enormous importance of a 
clear diagnosis, from which follow the only 
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scientific and rational indications for treat- 
ment; and it is only in this way that any con- 
siderable measure of success can be attained 
in curing cases of chronic headache. 

I can not undertake, now, even to sum- 
marize the treatment of the pathologic 
conditions and the various indications drawn 
from consideration of chemical pathology, 
pharmacodynamics, surgery, and _psychi- 
atry; but I shall have attained my object in 
presenting this brief dissertation if I convince 
you that in the great majority of cases of 
chronic headache there is a way out, and 
that we have the power to find that way; 
that we need no longer search the road by 
trying, as we reach it, each opening in the 
maze until we either find the right one or the 
patient passes out of our hands; and, more- 
over, that we have now more certain pro- 
cedures of which to avail ourselves if we only 
choose to use the methods now placed in our 
hands by neurological diagnosis. 


Ferget Yourself. 


EST ferget that you’re the only struttin’ thing upon the earth, 
Throw some smiles around about you to help cheer the populace, 
Jest interest yourself in others and try for all you’re worth 
To help ’em, and there will always be a glad look on your face. 
Folks aint a going’ to jump attendance at your ev’ry beck and call, 
There are others that the good Lord is considerin’ now and then, 
It is well for you to recollect you’re not so mighty tall 
That you stand considerable above the common run o’ men. 
You may have a bunch o’ money and a head chuck full 0’ sense, 
But I ’low it aint the larnin’ and it suttinly aint the price 
That makes a man around these ’ere parts of any consequence, 
But the man who smiles and does the best he can—he cuts the ice! 
Recollect there’s others we should consider once in a while, 
You're not the only angel the Lord is raisin’ for himself, 
Remember there are others who are just pinin’ for a smile, 
So take a hunch and smile a little and jest ferget yourself. 
It’s just as true as gospel—if you wanter be well and glad, 
And have a bunch o’ friends, and prosper, and good things come your way 
You must help the poor and needy and give joy to them that’s sad; 
Cut out your low-down cussedness and ferget yourself, I say. 


G. F. B. 








THYROID TREATMENT OF REGULARLY 
INTERMITTENT JOINT EFFUSIONS 


P. Ribierre gives a historical sketch of regu- 
larly intermittent joint effusions, the syn- 
drome, differentiation, etc., and reports a 
typical case in which analysis of the attacks, 
their periodical recurrence and the general 
condition suggested that the thyroid function- 
ing might be at fault. The subsidence of the 
attacks during pregnancy and various other 
features of the disease sustain the assumption 
of defective glandular functioning as the 
main factor in the etiology, he is convinced. 

His patient was a woman of 34. Under 
thyroid treatment her general condition im- 
proved, the periodicity and severity of the 
joint affection were materially modified, and 
finally the attacks ceased entirely. Nearly 
two years have elapsed to date since the last 
attack. Before the thyroid treatment was 
commenced they had recurred every ten 
days for nearly two years, affecting both 
knees. The thyroid treatment was given at 
intervals from October, 1905, to March, 1908. 
The details of the case and of treatment are 
given in the Bulletin de la Societé Médicale 
des Hopital de Paris, 1910, p. 96. 


FIBROLYSIN IN OBESITY 

Dr. Riedel noticed, in a large number of 
cases in which he used fibrolysin for surgical 
disease, that the remedy influenced obesity 
favorably. In one case, a woman, the 
weekly reduction amounted to 2 pounds, and 
26 pounds in all after a four months’ use of 
one ampule of 2.3 Grams every second day, 
injected hypodermically between the shoul- 
der-blades. Another woman patient re- 


received almost daily an injection of from 2.3 
up to 4.6 Grams for four weeks, and she 
experienced a reduction of about 11 pounds. 
Phenomena which would indicate a loss of 
albumin were not noticed.— Muenchen. Med. 
Wochenschr., No. 28, 1909, in Pharm. 
Zentralh., 1910, p. 16. 


HYOSCINE-MORPHINE-CACTIN FOR PAIN 

John Fearn, in The Eclectic Medical Jour- 
nal (June, 1910, p. 279), writes as follows: 

“A few months ago I was called to one 
of my old patients. Years before I knew 
her she had an abdominal operation; no 
particular care seemed to have been taken 
to support the abdomen, and, in conse- 
quence, she had a bad ventral hernia. At 
the time I took 
rather extensive, and I advised an operation 
for relief. But she would not hear of it. 
For years now she has been a great sufferer, 
and to her original difficulty chronic rheu- 
matism has been added. When I arrived 
at the house that night I could hear cries 
before entering. I found her in a condition 
of nervous tension and severe pain, pitiful to 
behold. 

“Here, surely, was a case for a pain ob- 
tunder. I took five tablets of hyoscine- 
morphine-cactin mixture, dissolved them in 
two-thirds of a glass of water, and gave two 
teaspoonfuls of this solution, ordering one 


her case adhesions were 


teaspoonful every hour thereafter while 
needed. I stayed some time, assuring the 


woman that she would get relief, thus using 
suggestive influence. Her position was made 
as comfortable as possible in bed; the room 
was kept very quiet. She was soon relieved, 
and, being exhausted with suffering, she fell 








982 THERAPEUTIC NOTES 


asleep. A dose given occasionally through 
the night secured good, restful sleep. This 
kind of experience could be repeated here, 
but enough. Suffice it to say it is successful. 

“T will mention just a few specific medi 
cines to be used in this connection. Specific 
gelsemium, specific rhus tox., specific vera- 
trum viride, specific nux vomica, and many 
others of this class, can be used to relieve 
pain. And they will prove better, on the 
whole, than opiates, and their proper use is 
never attended with danger or unpleasant 
consequences.” 


SOME USES OF THYROID GLAND 
Dr. Emma W. Demare reports on her 
experience with thyroid, in The Western 
Medical Review for May, ig1o. Encour- 
aged by the curative effect of thyroid extract 
in cases of cretinism, the author has tried it 
in other children’s diseases, and it is now her 
routine medication whenever she deals with 
infantile constipation and diarrhea, as also 
cyclic vomiting and marasmus. Thyroid 
gland, she states, increases the flow of milk 
when it threatens to stop, and once reestab- 
lished very little of it will keep it going. 
This agent further controls menorrhagia 
and metrorrhagia, it causes fibroid tumors to 
disappear; when given at the time of the 
menopause, it frees the woman from the so- 
called rheumatic pains and the other dis- 
agreeable accompanying manifestations. 
Thyroid gland, further, is a sedative to 
the irritability and despondency and physical 
discomfort of old age. It has also had great 
effects in cases resembling senile dementia 
and in nervous disturbances. 


ALBUMINURIA AND URINARY ACIDS 


Rud. Von Hoesslin, at the June, 1909, 
meeting of the Aerztliche Verein of Munich, 
called attention to the dependence of 
albuminuria on the acid-contents of the urine. 
In a series of patients with chronic parenchy- 
matous nephritis and high acidity of the 
urine neither rest in bed nor climatic treat- 
ment was of any avail. Upon the admin- 
istration, however, of alkaline waters or of 


sodium bicarbonate ( 2 1-4 drams per day) 
the albuminuria either diminished con- 
siderably or disappeared entirely, while 
with lessened ingestion of alkalis the al- 
buminuria increased again. Along with 
the diminution of the albumin there also 
was noticed decrease of the high blocd 
pressure.—Wien. Med. Woch., 1910, col. 
42. 


TREATMENT OF ENURESIS NOCTURNA 


Cahier (Arch. d. Med. et Pharm., June, 
1909; through Der Militaerarzt, April 29, 
1910) has had good success in enuresis from 
injections of from 60 to 70 Grams of normal 
serum on either side of the perineum. He 
thinks that this stimulated the striated mus- 
cles of the membranous portion of the urethra 
and the neck of the bladder and thereby 
improved the condition. ‘The large swelling 
which resulted from the injection was soon 
absorbed. 


ECLAMPSIA AND MORPHINE 

“Doctor” writes in The West Virginia 
Medical Journal for April, 1910, concerning 
the use of H-M-C in eclampsia as follows: 

“There are two varieties of puerperal 
eclampsia, one strictly due to toxemia which 
may occur in any pregnancy; for this the 
remedy is depletion by the use of enemas, 
and of veratrine. ‘I he other is the form fre- 
quently met with in primiparas, where tox- 
emia is not very marked, at least is not present 
in sufficient degree to cause convulsions 
alone; but we have, on the other hand, a very 
marked nervous disequilibrium due to the 
natural apprehension felt by the woman on 
facing for the first time this, to her, frightful, 
ordeal. Owing to the nervous condition in 
which she is, some comparatively small 
causes will give rise to convulsions. This is 
one of the nervous forms which has won for 
morphine its repute in these cases, for in the 
true toxemic forms it can only be a disastrous 
medication. 

“Whenever morphine is indicated the 
H-M-C combination will accomplish the 
object better and with less peril, hence in 
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these cases, and in these alone, H-M-C is well 
fitted to give relief. No opiate or other 
remedy which tends to lock up toxins in the 
body should be permitted in true toxemic 
cases. The watchword in these is elimina- 
tion, and, again, elimination. In most cases 
the earliest possible delivery and the control 
of the convulsions by chloroform are indi- 
cated.” 





THE ENEMA IN TYPHOID FEVER 

The treatment of typhoid fever presents 
many indications for an enema and Drueck 
thinks that it is many times forgotten. For 
the diarrhea a hot enema of two to three 
pints, and after it is voided a cold enema of 
one pint is of value. For the constipation 
which sometimes displaces the diarrhea and 
for tympanites and meningitis a copious 
coloclyster at 95° F. may be administered 
twice daily, and yellow.soap or one dram of 
turpentine may be added to this. For the 
high temperature or delirium a cold enema 
at 70° F. is advised, to be retained for fifteen 
minutes and repeated every three hours until 
the temperature reaches 102° F. But with a 
high temperature and a cold skin we have a 
different condition and we want the stimula- 
tion of a hot enema and the cold friction rub 
to the skin. For intestinal hemorrhage a 
rectal irrigation with ice water is of value 
and two days after the hemorrhage has 
ceased a cleansing coloclyster at 75° F. to 
remove decomposing blood clots from the 
bowel. Gastric irritation calls for the with- 
drawal of food by the mouth and the giving 
of nutrient enemata. 


ON THE USE OF IODINE IN GOITER 





F. Pineles (Wien. Klin. Woch. through 
Muench. Med. Woch., 1910, p. 656) reports 
on six cases of goiter in women from 43 to 
64 years old, in whom even relatively small 
doses of sodium or potassium iodide (from 
1.5 to 4.5 grains per day) produced symp- 
toms of thyreoidism. A similar sensitive- 
ness to iodine has been observed in Base- 
dow’s disease. Of the six patients two had 
a family history of diabetes, two one of 
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Basedow’s disease and two one of neuro- 

pathic tendency. The author assumes that 

this fact may explain a disposition for iodine- 

intolerance and urges proper care in patients 

with a family history of diabetes, Base- 
dow’s disease or neurasthenia. 

MONOBROMATE OF CAMPHOR IN 
CHOREA 








Giorgio Ghetti recommends in the Gaz- 
zetla degli ospedali, 1910, p. 313 (rev. Wien. 
Med. Woch. 1910, col. 1299) monobromate 
of camphor for chorea. The remedy is 
borne well, even in doses of 2.0 Gm. (30 
grains) pro die and no unfavorable sequel 
have been observed. The effect seems to be 
more energetic than that of arsenic. 





PRECORDIAL DISTRESS DURING THE 
MENOPAUSE 





Dr. Ferreira is cited in the Gazette des 
Hopitaux for April 16, 1910, as prescribing 
the following mixture: 

Elixir paregoric .............Gms. 20 

Fl. ext. cact. grandiflor. ......Gm. 1 

Fl. ext. viburn. prunifol. ...... Gm. 1 

Fl. ext. piscidiae erythrinae ..Gms. 5 


CONGENITAL SCOLIOSIS 


Congenital scoliosis may not be as rare as 
commonly thought, still it is but imperfectly 
known at the present time. 

Two cases were lately presented by M. 
Coville of Orleans to the Societé de Chirurgie 
de Paris, one being that of a boy three and a 
half years old, the other that of a girl ten and 
a half years of age in whom the deformities 
had been noticed during the first weeks of her 
life, both growing progressively worse. The 
deformity consisted in a considerable angular 
flexion, observed radiographically. 

In the one case “there was a triangular 
bony nodule between the eleventh and twelfth 
dorsal vertebra which produced an abrupt 
inward flexion of the spine at this level, and 
another nodule of the same form between the 
fifteenth and sixteenth dorsal, producing an 
additional inward curving. 
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In the other case the second dorsal vertebra 
was deformed on the right side alone, and 
formed a bony angle with its apex turned to 
the left, and the dorsal scoliosis was compen- 
sated by a convexity to the left, which alone 
directed attention to the scoliosis.”’ 

Of this rare form of congenital scoliosis, 
including that with the more abrupt curve, 
the author describes two varieties, viz., (a) 
that which arises from a fault of development 
such as a deficiency, or exaggerated multi- 
plication, or fusion of vertebral bodies; (b) 
that coincident with other faults of develop- 
ment such as fetal rachitism, eventuration, 
and spina bifida.—La Province Médicale, 
1910, p. 6. 


TREATMENT FOR WHOOPING-COUGH 


Castro presents the rational treatment of 
pertussis in the following schematic form. : 


Dominant 
For the parasitic element............... 
Variant 
( Catarrhal element... .......... Helenin 
~ Spasmodic element ... Monobromated 
{ camphor 
( Hyoscyamine 
Spasm of glottis ~ Atropine valeri 
} ( anate 
| Irritability of glottis Monobromated 
camphor 
Quinine hydro- 
\ ferrocyanide 
j Quinine 
hydrobromide 
Scillitin 
Emetine 


...calcium sulphide 


Catarrhal 
period 


Intermittence of access 


Viscosity of sputa . 


Spasmodic J Impossibility of expectoration 


period ' Cardiac ataxia Digitalin 
| Hemorrhages.... ....... Ergotin 
| \ Narceine 
| Insomnia ...... ~ Codeine 
! Butyl-chloral 
| Inappetence .............. - Quassin 


{ Vomiting. ...... ee ..Morphine 

{ Atony of the vagus system. . - Apomorphine 
Catarrhal secretion ....... : Ammonium 

| benzoate 

\ Brucine 

- Strychnine 

! hypophosphite 
Iron phosphate 
Calcium hypo- 

phosphite 
| Sodium hypo 
{ phosphite 


| General debility. . . 
Period of J 
recovery } 
| 
Anemia. ...... 


DRUGS 


Brady said that while ipecac required 
about fifteen minutes to act as an emetic, 
instantaneous emesis followed copper sul- 
phate in doses of one grain, in a little water, 
for a child. 

Amyl nitrite is instantaneous in action 
and the effect lasts twenty minutes. Nitro- 
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glycerin acts in three minutes by the mouth. 
Sodium nitrite is absorbed in eight minutes 
from the stomach and eliminated in three 
hours. Ammonium salts exert their in- 
fluence for three hours. Cocaine requires 
repetition every two hours to maintain its 
effect. Tincture of aconite by the mouth 
shows its effect in fifteen minutes and is 
completely eliminated in three hours. Atro- 
pine acts in half an hour and is eliminated in 
two hours. Laudanum acts in twenty min- 
utes by the mouth, morphine hypodermically 
in five minutes. 

Drugs markedly influencing absorption 
and secretion, like opium and belladonna, 
are consequently cumulative, subsequent 
doses being absorbed and eliminated more 
slowly than the earlier ones. A single dose 
of opium requires forty-eight hours for com- 
plete elimination.—Thera peutic Gazette. 
ENEMAS IN CHOLERA INFANTUM AND 

CHOLERA MORBUS 


Dr. Charles J. Drueck (Medical Record, 
July 9, 1910) says that in the treatment of 
these diseases a hot enema (110° F.) may 
be given after each stool to remove the irri- 
tating and infectious material from the colon 
and reduce the frequency of the stools. To 
this may be added any necessary astringents, 
such as zinc sulphate, 1 to 3 grains to a 6- 
ounce enema, or an equal strength of silver 
nitrate or lead acetate, or 3 drams of bismuth 
subnitrate. Where there is a great deal of 
griping pain 2 to 4 drops of laudanum may 
be given in 2 drams of starch water. To 
reduce the fever a cold enema may be given as 
outlined above. For collapse a large warm 
coloclyster at 100° F. should be administered 
and retained. 

CONSTIPATION AND GENERAL IN- 
FECTION 

The Dietetic and Hygienic Gazette calls 
attention to the studies on acute poliomyelitis, 
by Leiner and Weisner, which seem to prove 
that constipation may be a prominent factor 
of general infection. Flexner and Lewis 
produced this disease in monkeys by inject- 











ing the virus into the brain, spinal canal, 
veins and elsewhere, but not by feeding it. 
Evidently the monkey has some means for 
destroying the poison in his gastrointestinal 
tract. The European workers, by first 
giving laudanum to check peristalsis, have 
succeeded in producing the disease by virus 
introduced through a stomach tube. 

The Gazette goes on to say: “The long- 
guessed truth of the effects of constipations 
is thus made a definite fact, and the import- 
ance of a thorough toilet of the inner surface 
of the body is made so plain that we have no 
excuse for neglect of so simple a measure of 
hygiene. Like other measures for main- 
taining health, this needs to be impressed in 
early life. Most parents are anxious lest 
their children appear in public with soiled 
hands or face, but they take little or no 
interest in the degree of cleanliness of their 
food canals which, so far as health is con- 
cerned, is of far more moment.” 


DEATH FROM A SALINE ENEMA 


Brooks reports, in The New York Medical 
Record, a case in which a patient was given 
three enemas, of one pint each, of saturated 
solution of sodium chloride. The patient 
became unconscious, the pulse small, 120, 
temperature 1o1° F., pupils contracted and 
failed to react to light. The temperature 
rose to 109° F. per rectum, respiration 
became rapid, shallow and difficult, and the 
patient died eight hours after leaving the 
table on which she had been operated for 
appendicitis. Forty minutes before death 
she had a convulsive seizure lasting ten 
minutes, and a few minutes before death she 
passed a quart of blood-stained gelatinous 
material from the bowel. It was later found 
that the nurse had given a saturated solution 
of sodium chloride instead of normal saline 
solution. 


THE ACTION OF AESCULUS 


G. B. Stearns has the following to say in 
The North American Journal of Home- 
opathy, concerning esculus: “ While this 
drug is well known for its action on the rec- 
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tum, provings develop even more prom- 
inently symptoms in the throat, nose and 
lungs, and in one experiment hyperemia of 
the cervical glands. The throat symptoms 
found were burning, constriction and rawness 
with hoarseness. With this was a short 
cough induced by a deep breath, by swallow- 
ing, and particularly by speaking. Pains in 
the chest, also tightness and rawness were 
increased by inspiration. The nasal symp- 
toms were dryness, burning or rawness, like 
a supervening coryza, which soon developed. 
Inspired air felt cold as after taking pepper- 
mint. Sensitiveness of the nasal passages 
and the throat to the inspired air is the lead- 
ing modality, burning and rawness the pre- 
dominant sensation; in some cases burning 
and smarting in the eyes with stinging or 
shooting pains about the orbit. Dryness of 
the affected mucous membranes seemed to 
be a characteristic. 
A CASE OF PELLAGRA TREATED BY 
APPENDICOSTOMY 


Drs. Henry Norris and M. H. Biggs pub- 
lish a preliminary report of a case of pellagra 
in which they did an appendicostomy for the 
purpose of irrigating the colon and the ileum 
and in which, at the time of reporting the 
patient had already experienced some relief. 
(The Charlotte Medical Journal, July, 1910.) 

The patient was a white woman, age 37, 
who had suffered off and on from symptoms 
referable to pellagra for nine years. In May, 
1910, a diarrhea developed, which consisted 
of three to four stools each day with the same 
number each night. Occasionally the move- 
ments contained mucus and blood. No med- 
icines had any influence upon the diarrhea, 
which has been continuous. The hands, 
feet and forehead present a reddened, scaly 
eruption with a very severe burning, which 
had first appeared nine years ago. The 
mouth is sore and there is a marked increase 
in the flow of saliva. The eruption began as 
a redness like sunburn and then got bluish- 
brown and scaly. 

After due explanation of the purpose of 
the operation, to which the patient readily 
consented, she was prepared for laparotomy 
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and the abdomen was opened. The appendix 
was found and brought up through the 
wound and the cecum was anchored to the 
parietal peritoneam by four sutures of num- 
ber-two silk. The abdominal wound was then 
closed by catgut sutures in tiers. The appen- 
dix was anchored by one silkworm-gut suture 
at the skin surface. Twenty six hours later, 
the patient having rallied well from the effects 
of the operation, the appendix was cut direct- 
ly across and the colonic irrigations with 
normal salt solution at body temperature 
were commenced. 

We shall watch with interest the later 
reports on the progress of this interesting 
case. 


THE SIMPLE ENEMA 


Dr. Charles J. Drueck (Medical Record, 
July 9, 1910,) says, speaking on the use of 
the enema, that water should have a temper- 
ature of 95° to 100° F. This temperature 
causes the least reaction and peristalsis. The 
smallest quantity of water that will suffice 
must be used, because the colon may easily 
be overdistended and the patient thus suffer 
irreparable damage. Large quantities of 
fluid should never be used, as they produce 
atony of the bowel by _ overstretching, 
just as atony of the anal sphincter is 
produced by stretching with the specu- 
lum. One quart of water should be the 
maximum and when we wish to stim- 
ulate peristalsis one-half pint of cold water 
is better than a large warm enema. To 
increase the effect of the enema, a teaspoon- 
ful of salt, molasses, or soap may be added, 
or one-half ounce of castor oil, glycerin, or 
oil of turpentine. Any of these added 
to the enema irritates the mucous membrane, 
removes the mucus from the bowel, and 
softens the fecal masses, thus aiding a prompt 
evacuation. 

In atony of the bowel when a large part of 
the enema is retained, instead of bzing voided, 
the colon may be stimulated to contraction by 
applying a cold towel to the abdomen and 
lower back. If this does not suffice, the 
enema may be withdrawn by inserting a colon 
tube. An enema of a quart must never be 


allowed to remain in the colen, as it positively 
produces paresis; and, above all, one should 
never add insult to injury by injecting another 
quart before the first is withdrawn. 

If there is a desire to expel the enema pre- 
maturely, it may be controlled by pressing a 
folded towel firmly against the anus. 

The simple enema to unload the bowel 
may be given with the patient in the sitting 
or recumbent position. In these positions 
the liquid is retained in the sigmoid and lower 
descending colon. Therefore, one quart is 
the maximum adult limit. One should 
always be careful in giving an enema not to 
introduce air into the bowel as that stimu- 
lates evacuation and sometimes causes 
colic. 


THE. ENEMA IN COLIC 


Dr. Drueck says that when bowel pain is 
not due to inflammation but rather to pent-up 
intestinal gases or to enteralgia, the hot rectal 
irrigation gives good results. Also in ovaritis 
and salpingitis. If, however, the rectal irriga- 
tion is not convenient, the nurse can give the 
hot enema. One or two pints of hot water is 
injected into the sigmoid and colon and 
retained for five minutes. It is then expelled 
and more injected. This is repeated three to 
six times. The whole treatment may be 
repeated two or three times each day. The 
rectal tip of the syringe will be sufficient 
and the rectal tube is not necessary. The 
patient rests on her back to prevent the 
water passing high up in the bowel. With 
the rectal irrigator the hot solution flows out 
continuously as it enters. It does not dis- 
tend the tissues but bathes all of the parts 
with the same temperature during the whole 
treatment. It is, of course, much more con- 
venient for the patient and physician. 


LEDUM PALUSTRE FOR INSECT BITES 


G. Sieffert of Paris recommends the appli- 
cation of the tincture of ledum palustre 
(marsh-tea) to insect’s bites, claiming it to 
give immediate relief.—From Leipz. Zeitschr. 
f. Homeeopathie, 1910, p. 94; in Pharmaz. 
Zentralh., 1910, p. 358 , 
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We can now approach freely the question 
and ask, What is senility? Is it a disease, 
as Cicero described it, and as the greater 
part of physicians have accepted it? For 
do you not see that this antique Latin phrase 
has been adopted as an epigraph for the 
most recent work on the diseases of old 
persons ? 

I believe I know and understand your 
answer, which is in the affirmative, and old 
age is for you, too, a disease. 

I admit, therefore, for the moment, that 
old age may be a disease if by disease we are 
to understand an entire modification of the 


normal physiological state. But then it 
may become necessary to establish first 


what it is that we agree to consider a normal 
physiological state. 

If we were to take all the functions of a 
healthy adult as a criterion of the normal 
state, then we evidently could compare every 
function in the adult with the same function 
in the old and thus the establishment of 
notable differences would be an easy matter. 
For so far as concerns modifications in 
the physiologic functions, you will readily in- 
clude the changes occurring in the texture of 
the organs, since in effect the two terms 
amount to the same thing in the economy of 
the old person. Here, also, will apply the 
remark of Charcot, who correctly said that 
some principal forms of modifications are 
of such a nature as to permit of their being 
confounded with certain lesions that consti- 
tute types of pathological alterations. 


The Need of Studying Senility 


Hence it is that certain modifications due 
to aging and certain lesions due to a real 
pathological state are identical, and this 
approaching of the two types seems to be 
logical, and so it also appears to be right to 
include senility in the list of diseases. 

But is it quite correct to speak of a disease 
as only a modification of a normal state? 
If so, then is the period of development also 
a disease, for here also we observe decidedly 
appreciable differences between the func- 
tions during growth and during adult age— 
and this latter is to represent the normal 
state ? 

And if you should find that I am forcing 
a little too much the meaning of terms and 
the assumed similarity appears exaggerated, 
my excuse lies exactly in the necessity of 
giving a forced representation of these 
similarities, lest we be found using words 
idly and hold ourselves to mere appearances. 
For, continuing our comparisons, do we not 
come, at last, to see precisely that during 
growth these differences between the infan- 
tile and the adult states, which are not 
considered as constituting a pathological 
state, do at times take on an intensity that 
comes close to an organic lesion and a func- 
tional disturbance? At this point we speak 
of disease, but only at this point. Just here 
we consider the organism as under the in- 
fluence of a particular mode of existence pe- 
culiar to this particular period during which 
we are observing it, and we are very careful 
when we speak here of disease for we are 
aware of differences. 
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Disease is actually established only then 
when modifications are of a nature to hinder 
the march of functioning toward the end to 
which it naturally tends, that is, to the func- 
tioning in the adult state, but up to this point 
it is nothing more than a very active func- 
tioning, it is the period of most intense 
functioning. 

Why should it not be the same with senil- 
ity? It is a mistake to consider this state 
as a disease only then when the functions of 
an old person are so different from the nor- 
mal that there is a break in their equilibrium 
and there is impairment of the general 
health. 

But before that period, before this patho- 
logic moment (using well-precisioned terms) 
has arrived, the organism was under the 
influence of a mode of existence preculiar to 
this period, during which we observe a 
tendency toward diminished intensity of 
functions. There is here nothing more than 
a slackening of function; functioning is at 
a minimum. Is this disease? No! not 
yet, and still we already have here senility! 

We must, therefore, define this period 
precisely, which is a transitional stage from 
the normal state to that which we shall 
describe further on and constitutes a real 
anatomic lesion with a physiologic dis- 
order originating from senility. It is during 
the lapsing time when every organ is becom- 
ing old that the physician will have most to 
do in counteracting a senilizing which is 
too vigorously invading the organism. It 
is while the organism is aging and not when 
it has already become senile that we physi- 
cians are to come to its aid and to defend it. 
If you find yourselves able to suppress the 
causes of senility proper in your patient, do 
you not think that it would be more in your 
power to arrest this march in advance before 
it was too late and conditions became un- 
changeable? 

If anything deserves attention it is the 
fact that observers should have occupied 
themselves so long a time with mere appear- 
ances so that they failed to notice how much 
confusion ordinarily arose as between a 
disease that had become established and 
one that was in the process of being estab- 


lished. I know well that often a latent 
period is spoken of. But this expression 
ought not to satisfy us in the case of senility, 
for this phrase expresses only that the dis- 
ease is already established, and to speak 
properly of a “latent” disease, a disease 
naturally must already exist, only that it 
has not revealed itself either to the patient 
or the physician by its characteristic signs; 
nevertheless, the disease does exist, whether 
felt or not. 

Take an example. If you have observed a 
person presenting all the symptoms of chronic 
alcoholism you begin to search for the signs 
of this intoxication. You continue your 
investigation in order to establish rigorously 
that the case in point is one of alcoholism; 
and alcoholism is accompanied by organic 
lesions with functional troubles depending 
upon them, and these organic changes be- 
came definitely established before the symp- 
tomatic troubles of the disease have followed 
in their train. But take that same person 
immediately after he took to drinking, is 
he not alcoholized? No! for the symp- 
tomatology of alcoholism is so clearly es- 
tablished that it constitutes a typical instance 
of a disease. It is correct to say that the 
person alcoholized himself, but he has not 
yet reached the state of alcoholism. 

In the same way we must look upon a 
person before the organic changes with their 
train of troubles have constituted a definite 
and unchangeable senility. ‘This aging per- 
son ought to be looked upon not as in the 
“latent” period of the disease, for not an- 
nouncing its presence does not preclude a 
disease from being established. It were 
better to study the person as being senilized, 
and it is imperative to suppress as early as 
possible the marks of the senilizing process 
before senility becomes an actuality. It is 
during all this period that the slow work is 
going on which Canstatt described under 
the term of “‘senile involution,” a designa- 
tion that is most appropriate. Unfortunate- 
ly writers after him have employed the term 
in a modified and incorrect sense, in that they 
confine it to describe an established patho- 
logic state, while the German originator of 
this expression intended to denote not a_ 
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lesion made but a transformation accom- 
plished little by little by a slow retrogression, 
but which, in the long run, may end in a 
definitely established pathological state. 

This is an idea embodying much truth, 
and it could have been made productive 
of much good without the alteration to 
which it was subjected; it is an idea, it 
seems to me, that must necessarily be taken 
up again. We must substitute in place of 
the ideas of a lesion and of disease a con- 
ception less limited, more true, and broader. 

It is important, above everything else, to 
think less of senility as something altogether 
fixed and immutable. It were better to 
regard senescence, or aging, as a process, 
so that we may combat its first signs, suppress 
the causes, recognize the different aspects, 
learn to check the progressive march, and 
retard as much as possible the establishment 
of irremovable and thenceforth incurable 
lesions. 

Will it, then, be imputed to me as saying 
that a senility which has become established 
is to be neglected and relegated to things 
useless and of little importance? If so, it 
would be giving a forced meaning to my 
words. Senility does exist, and with its 
lesions and functional troubles, and we 
will study all these together. We shall then 
see how interesting are the researches made 
in this division of pathology. We shall have 
to take up the different characteristics that 
range senility among the diseases befalling 
the aged individual, and we shall try to 
carry out our program despite its amplitude 
and its complexity. 

But before acquainting ourselves with 
the senile person, I purpose to make a study 
of the person who is senilizing, and I believe 
that it will be very useful to us to know first 
how a person does become old before we 
undertake the study of the phenomena of 
old age. We shall theiefore devote the pres- 
ent time to the analysis of the stages of 
senile involution. 

Nor should you think that there will be 
any arbitrary and mete artificial divisions. 
And when I indicated that it is necessary 
to distinguish two stages in the evolucion of 
senility, I can defend my conception by 


referring to the data of biology, which en- 
able us to view senility as constituting 
a much longer period of life than hitherto 
has been possible. 

The evolution of being is usually de- 
scribed as having three stages, and Jiving 
creatures were described as being born, 
growing, and maturing. But why leave out 
the period of decrescence, the period during 
which the living being is on the way, some- 
times so extremely slowly, toward death? 
This period is as inevitable as are the others, 
and in the normal existence of every being 
the process of decrescence is biologically 
as necessary as that of accrescence so long 
as its death is not accidental, but natural— 
when death comes as the sole result of the 
long-continued work to which the organs 
of the being have been subject in their 
functioning. 

From all this, therefore, we ought to re- 
gard senescence, the process of growing 
old, not as a disease but as a phase of life, 
a period of it. Today, after vou have been 
shown how important is the study of old 
age, we will end our meditations with the 
conclusion that the modifications which 
occur in the aged person are not a disease, 
they are only a different mode of existence, 
a physiologic stage in the same way as is 
infancy and adult age. 

In the next lecture I shall develop this 
idea and shall refer to the well-ascertained 
biologic facts. In a word, I shall strengthen 
my position when I prove to you that old 
age is the normal decadence, the physio- 
logic period intermediate between growing 
and death.—Translated from “Legons sur 
les Maladies des Vieillards,” by Doctor 
Boy TEISSIER. 


SPIROSAL AND CORYFIN IN OTOLOGY 





Lubinski of Berlin has found spirosal, 
which is a monosalicylic ester of ethyleu- 
glycol, very useful in the treatment of fur- 
uncles in the external auditory canal. A 
strip of sterilized gauze about 2 cm. (4-5 of an 
inch) broad is saturated with the liquid and 
cautiously pressed with a fine pair of ear- 
tweezers deeply between the swollen and 
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painful surfaces of the canal. A distinct 
reduction of the pain and of the inflammatory 
process is obtained in a few days. When 
suppuration had already taken place, then a 
preliminary antiseptic cleansing must precede 
the treatment. The spirosal is used pure; 
or when the weather is cool and the substance 
is apt to congeal, a 50-percent alcoholic solu- 
tion, which is equal to Bayer’s “spirosal 
solution” (in original package), may be em- 
ployed. 

Coryfin is an ethylglycolic-acid ester of 
menthol, a remedy similar to the menthol 
pencils [“lump” would be more appropriate 
—THE GLEANER] used in migraine, but is 
more enduring in its soothing effect. In 
cases of nervous itching of the ear or of a 
pricking, irritant sensation deep in the audi- 
tory canal, caused by a dry condition conse- 
quent upon a lack of gland secretion, the 
introduction of a pledget of cotton saturated 
with coryfin generally stops the itching im- 
mediately. 

Coryfin “Bayer” may be prescri-ed in the 
following form: Coryfin, 1.0 (grs. 15) ; vaseline, 
3.0 (grs. 45); anhydrous lanolin, 2.0 (grs. 30). 
Very useful also is a combination of coryfin 
with spirosal for the above-mentioned affec- 
tions of the ear. They may be combined as 
follows: Spirosal, coryfin, of each 75 grains. 
Or, spirosal, coryfin, of each 35 grains; 
vaseline, 45 grains; anhydrous lanolin, 30 
grains.—Therapie der Gegenwart, Oct., 
1909; through Pharmaz-u‘ische Zentralhal'e, 
IQIO, Pp. 215. 

[THE GLEANER’S etymological conscious- 
ness is pained to the quick when he has to 
join “logos” to “ous, ootos,”’ in connection 
with therapy. Why not “otoiatry”? How 
often we have to pay unwilling obedience to 
antiquated error!] 


’ 





MENSAN AS A HEMOSTATIC 


Mensan is prepared from the hazelnut by 
Gude of Leipzig. Experiments with it were 
made clinically by Boruttan and Davidsohn. 
It does not exert any effect upon the heart or 
vascular system except only a decidedly con- 
tracting one. The preparation has proved 
effectual in puerperal hemorrhage from 
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various causes. Side-effects occurred occa- 
sionally, as for instance pressure in the head, 
epistaxis, and other vascular disturbances. 
The dose given was a tablespoonful twice a 
day during the hemorrhage.— Therap. Mon- 
atsh. Jan., 1910; through Pharm. Zentralh., 
1910, p. 238. 
OVARADEN-TRIFERRIN IN GYNE- 
COLOGY 


To save separate dispensing of ovarian 
preparation and of iron, Prochownik of Ham- 
burg ordered from the firm Knoll & Co., 
tablets containing ovaraden, 0.3 Grams (grs. 
4 1-2), and triferrin, 0.1 Gram (grs. 1 1-2). 
Prochownik has used these tablets for the 
last seven years, mainly in the treatment of 
females who were suffering from exhausting 
diseases consequent upon the removal of 
internal generative organs, or to those who 
suffered from troubles incident to the c'inac- 
teric period. ‘lhe tablets did good also in 
those cases of amenorrhea and anemia in 
which no removal of genital organs had 
t iken place. 

In cases of undeveloped sexual organs the 
tablets relieved, in great part, the complaints 
usually connected with that condition, which 
condition consisted in deficient development 
of the ovaries or uterus (in some instances the 
complaint being painful) or absent menses in 
connection with chlorosis and general per- 
sistent infantile development. 
Basedow’s disease, so far as it might be con- 
nected with diminutive genitals, were also 
favorably influenced by these tablets. But 
females who were affected with severe dis- 
eises peculiar to their sex cr with psychologic 
troubles were not benefited by ovaraden- 
triferrin. 

The effect of the remedy is only temporary, 
and its use has to be resumed from time to 
time until permanent results are obtained. 
This may require at least two hundred tab- 
lets, given on the average of two a day, one 
each after the principal meal, in order to 
effect a cure. No untoward effects on the 


Cases also of 


stomach were observed.—Zenitralbl. f. Gyn- 
akologie, 1909, No. 46; through Pharmaz. 
Zentralhalle, 1910, p. 305. - 
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An Attack on Doctors Who Dispense Their 
Own Remedies 


In the editorial department, this issue, we 
refer to a leaflet being sent out by the 
+ . a . . . i ¢ 5 i © é i ; , 
N. A. R. D. (being a reprint of an article 
which appeared in Notes, the official organ) 
for free distribution by the druggist to the 
laity. We reprint it entire below: 

WHO MAKES YOUR. MEDICINE? 
THE DANGER OF TAKING MEDICINES NOT MADE BY 
EXPERIENCED DRUGGISTS 

When you are sick and seek medicinal relief, 
who would you rather have make your medicines 
for you—a person who is skilled in that art and who 
has made the art of preparing medicine his life 
study, or is any inexperienced person good enough 
for you? 

This is a serious question for the public to think 
about. It needs much more attention from you 
than you have heretofore devoted to it. You may 
not think so when vou are well, but when you are 
sick, you know the best in medicine is none too good. 

CONSIDER THIS WELL 

According to the laws of our state, it is unlawful 
for any person to manufacture, compound or dis- 
pense any drug, medicine or poison, unless such 
person is a “registered pharmacist.’”” ‘To become 
a registered pharmacist, the person must have most 
excellent training in the art of pharmacy, and he 
must prove by a very thorough examination before 
the State Board of Pharmacy that he is in every way 
properly fitted to prepare medicine for the sick, 
and only then is a license as ‘“‘registered pharmacist”’ 
issued to him, which he must renew every year. 

Added to this, your druggist is obliged to sell 
pure medicines only, and the druggist as a rule 
goes even further and sells not only pure medicines, 
but medicines of the best and highest standard. 

NOT FITTED TO GIVE YOU MEDICINE 

Pharmacy laws are intended for the protection 
of the public, as we all well know, but in some 
inconsistent manner, all doctors are exempt from 
these laws. This at first may seem perfectly proper, 
but every really high-class physician knows that 
such power shouid never have been given to the 
members of the medical profession, nor will these 





high-class and intelligent men take advantage of 
it by dispensing their own medicines, because they 
know they are not fitted for it either by experience 
or by education. 

YOU GET POOR MEDICINE 

It is, however, not enough that the physician 
who gives his own medicines knows practically 
nothing of pharmacy, but when you take- that 
medicine you are, as a rule, taking an inferior grade 
of medicine, and why? 

Because the manufacturers of doctors’ medicines 
know that these doctors know little about medicine, 
so they can safely sell him cheap, and often worth- 
less stuff—goods which they would not dare sell 
to a druggist, because what the druggist sells must 
be up to the standard prescribed by the law or he 
is liable to penalties. 

The only thing such a doctor (who gives his own 
medicines to his patients) knows, or wants to know, 
is that he can buy cheap, and so make more money 
out of his practice. He cares not so much for his 
sick patient, as he does of the amount of money he 
can squeeze out of him, otherwise he would do 
what every right-minded physician does, write a 
prescription for what you should have. 

ANOTHER DANGER 


And this brings us to another great danger that 
the people are in who let their doctor give them 
medicine. Every human being is liable to make 
a mistake, and if your doctor makes a mistake, it 
may cost a life and you could not even sue the doctor 
for murder. 

Therefore if you employ a doctor who writes 
prescriptions, and he should make a mistake, the 
druggist is sure to discover it, and danger or injury 
is avoided; and to the credit of the druggists be 
it said (and there are almost 100,000 registered 
druggists in the United States) that seldom has one 
made a mistake that has resulted fatally. Can the 
doctor who gives his own medicine say this? You 
can answer this for yourself. 

FOR YOU TO DECIDE, PERSONALLY 

Therefore it is for you yourself to decide who will 
make the medicine that you take. Will it be the 
druggist who makes it from the prescription of a 
high-class doctor, and with the best of ingredients, 


992 MISCELLANEOUS ARTICLES 


or will it be the doctor who knows little of medicine, 
and who is liable to give you the poorest kind that 
he can buy? 

Remember that the doctor who carries medicine 
knowledge in his head is a far better man to trust 
than the one who carries crazy-quilt pharmaceutical 
guess-work which he may regard as pharmaceutical 
knowledge in his satchel or in the bottles in his 
office. 


In this connection it is worth while to 
read the following excerpt from a full-page 
article which appeared in the Sunday 
North-American, Philadelphia, written by 
Dr. Christopher Koch, vice-president of 
the state pharmaceutical examining board: 


There has' been a marked increase in the num- 
ber of physicians who dispense their own medi- 
cines. ‘They aver that they can keep better track 
of their patients, be sure of giving them pure drugs 
and prevent the gratuitous circulation of their 
prescriptions. The truth of the matter is that the 
dispensing doctor furnishes his own medicines in 
order to compel the patient to return for more. 
He gives a five or six days’ supply, and the patient, 
if he wants to get more, must return and pay another 
fee. 

As regards drug purity, it is a notorious fact that 
the drugs supplied to physicians are the cheapest, 
the most adulterated and the most worthless that 
are on the market. The physicians’ supply houses 
know that the doctors are not competent or too 
busy to examine the drugs they buy; and they take 
advantage of the fact. In the mind of the average 
dispensing physician the only consideration is the 
price at which the drugs are furnished. It is per- 
fectly well known in the trade that most of the 
tablets furnished physicians are sold at prices which 
are less than the actual cost of their ostensible 
ingredients, with no allowance for labor, packing 
and selling. 

It has been further shown—and the most promi- 
nent physicians in America will bear out the state- 

. ment—that tablet medication is not to be depended 
upon. In many cases the tablets are compressed 
into so hard a mass that they pass through the 
digestive tract without disintegrating. The best 
physicians now shun the tablet entirely, because 
no two people require identically the same treat- 
ment. Fitting the individual constitution is like 
fitting the body—1-60 grain may affect any two 
people in a totally different manner. 

But there is another, and a worse, evil. -The 
physician dispensing his own medicines confines 
his prescriptions to his own little stock of drugs, 
and so, in time, his diagnoses become limited to 
the ailments he chooses to be prepared to combat. 
If his stock consists of fifty-seven varieties of tab- 
lets, his diagnoses will be limited to those fifty- 
seven varieties. Instead of making his medicines 
fit his patients, he makes his patients fit his medi- 
cines. 

And the chances for abuse of the doctor’s im- 
munity from supervision are by no means wholly 
neglected. I need mention only one notorious 
abuse, that of emmenagogs. Numbers of doc- 
tors buy emmenagog tablets, used for the pur- 
poses of averting birth, in 5000 and 10,000 lots. 


We have rarely read an article so filled 
to overflowing with things that aren’t so 
as this one (and this statement applies in 
a large degree to the N. A. R. D. leaflet also). 
Some wholesome truths in it, to be sure, but 
the bulk of it is just plain falsehood. 

While, God knows, there is too much 
cheap and well-nigh worthless medicine 
sold to the doctor, we have yet to see a scin- 
tilla of evidence that the pharmacist’s 
supplies are any better; when one stops to 
think of the danger of deterioration from 
old stocks and of substitution, as well as of 
the druggist’s natural desire to buy cheap 
and sell dear, the doctor will need a deal of 
special pleading like that contained in this 
article to convince him that the retail drug- 
gist is eternally and inevitably a more 
reliable source of supply than the physi- 
cians’ supply houses of the better class. 

Everyone knows that not one druggist in 
five hundred does or can personally test 
the agents he buys. He has neither the 
time, facilities nor training for this work. 
He takes his drugs on faith, just as the 
doctor does. Nor does the doctor buy solely 
from the standpoint of cheapness. Some 
may, but the majority do not. The state- 
ment that they do this despicable thing is 
a vicious and inexcusable falsehood, a libel 
upon the majority of the members of a 
profession (80 percent of doctors dispense) 
who are doing the highest type of social 
service, for which they are remunerated 
but poorly. The doctor knows that the 
degree of his success is proportionate to 
his ability to benefit his patients. And yet 
this “ doctor’? Koch has the temerity to say 
that “in the mind of the average dispensing 
physician the only consideration is the price 
at which the drugs are furnished.” 

The statement that “most of the tablets” 
sold to physicians are offered at a price less 
than the cost of “ostensible” ingredients is 
just a plain lie. There may be a few houses 
offering these things at ruination prices, but 
federal laws against the misbranding of 
drugs are very strict in these days—and such 
houses do not last long. The doctors soon 
find them out—they distrust mere cheapness. 
Reputable physicians’ supply houses will 
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SELF-DRUGGING 


compare very favorably as to the quality 
of their goods and the integrity of their 
business methods with the “average’’ drug- 
store. 

Not every remedy is suited to the tablet 
form. No one denies that. But many are 
—and most admirably. The better class 
of manufacturers are making better and 
better agents of this class, and as for the 
milk-sugar granule—as a vehicle for the 
administration of powerful remedies, it 
can not be excelled. Think of the accuracy 
of dosage, the convenience, the palatability, 
the results to be obtained, then ask yourself 
if the profession or the people can be cajoled, 
led or driven by threats like these back to 
the nasty, undependable galenic messes 
and to the prescription blank! 

Never! 

The doctor dispenses because it enables 
him to “deliver the goods’’—give the maxi- 
mum of help and give it quickly. 

The question of the emmenagog we have 
discussed, editorially, elsewhere. 





SELF-DRUGGING BY THE LAITY 

While the patent-medicine evil still pre- 
vails among a certain under-enlightened 
class, and to a deplorable extent among those 
who are otherwise on a high intellectual 
plane, there has been a tendency in the past 
few years toward a dangerously inadequate 
schooling in the use of crude drugs among 
the laity. 

For the most part this knowledge is passed 
by word of mouth from individual to indi- 
vidual and supplemented by infarmation ob- 
tained from those departments in periodicals 
that provide medical and hygienic advice, 
which is more or less truth—truth misplaced, 
in most cases. 

The almost universal understanding of 
Latin enables much information to be ob- 
tained from reading prescriptions, and right 
here is the most prolific of all sources of 
information. The physician usually informs 
the patient of the nature of the trouble, and 
when the patient sees the name of the remedy 
or drugs given he immediately assumes that 
the same treatment applies to any individual 
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at any stage, suffering from the same symp 
toms. 

The inability of the patient to diagnose 
his own case makes self-drugging irrational 
and perilous. 

No drug should ever be used by any person 
not thoroughly familiar with its physiological 
and therapeutical action under all con- 
ditions. 

The laity are slow to realize this fact. 

The evil of self-drugging was primarily 
the direct offspring of prescription writing, 
thus, in a measure, acquainting the patient 
and in many cases his friends and family also, 
with drugs and their uses. 

The many varieties of supplementary 
information have sprung up as the result of 
this whetting the appetite for more knowl- 
edge. 

Few are the prescriptions that do not find 
their way into other hands than those for 
whom they were first written. In such cases 
the self-constituted patient usually considers 
himself really under the treatment of the 
writer of the prescription, as there is a dearth 
of understanding that all people cannot be 
treated exactly alike for any given disease, 
even if there be no question about the 
diagnosis. 

They do not realize that the physician must 
understand the idiosyncrasies and individual 
characteristics of the patient under treat- 
ment. Many times the confidence felt in 
self-medication among the laity prevents 


the physician being called at an early stage 


of some serious condition, thereby rendering 
his skill less effective and often bringing 
discredit and dissatisfaction. 

Most epidemics of contagious diseases have 
their origin in just such practices as this, 
when they could easily have been suppressed 
by a competent physician at the outset. 

The patient’s confidence in the physician 
is of greatest assistance both to the physician 
and to the patient in the accomplishment of 
recovery. 

No single factor contributes more toward 
distrust than the patient learning what 
remedies are being used, because his under- 
standing of medicines is necessarily inade- 
quate and often totally misleading. 








904 


The average business man, living in this 
age of quick changes and conflicting interests, 
depends on versatility, if not bluff, to a great 


extent and must of necessity possess a little 
knowledge on a great many widely differing 
subjects. 


This may work out all right in the business 
world where the stake is not human lives, 
but the physician cannot practise his pro- 
fession by any such methods. His know] 
edge must embrace the minutiz that in the 
business world are unnecessary. Therefore 
it is difficult for the untrained layman to 
realize that his symptoms should not be 
treated exactly like what, to him, are the 
same symptoms in another. 

A business man of high standing and 
unusual intellectual accomplishments _re- 
cently remarked to the writer that it was a 
great blessing to the laity that they are 
becoming educated in drugs and their uses so 
as to enable them to tell by their prescriptions 
if their physicians are treating them properly. 
If that be the fact, then why the physician at 
ali? The original purpose of a language 
and terms not generally understood for the 
writing of prescriptions was in order that the 
patient should not be able to read it, but now 
that the terms used have become common 
knowledge among the people this method has 
seryed its usefulness and the progress of the 
age demands that it be supplanted by some 
other system. 

It seems strange that medical science, 
which boasts of greater advancement than 
any other branch of science, should retain 
without a murmur such an outgrown custom, 
which not only does not serve its former use- 
ful purpose, but is a serious detriment to the 
medical profession as a whole, the physician 
individually, and works untold harm to the 
public in general. 

This is the channel through which most of 
the drug-fiends first become acquainted with 
the drugs that ruin their lives and degrade the 
community. 

In no other domain of intellectual action 
have there been such erroneous conclusions 
as have been reached by the laity regarding 
drugs and their uses, and the medica! pro- 
fession in unconsciously bringing about this 
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condition has shot far wide of the mark of 
high morality. 

Our pure-food and drug laws protect the 
public in a measure—limited to be sure— 
from the unscrupulous makers of patent 
medicines, but they unfortunately do not 
protect them from the disastrous results of 
their own folly. 

Aside from its being a moral issue of no 
little significance, it tends not only to dis- 
credit the physician, but ultimately to degra- 
date medical science itself by affording an 
opening for all sorts of charlatanry. 

Once the patient’s confidence in the physi- 
cian is shaken by this means and he becomes 
the easy prey of these rashly unscientific and 
insufficient healing cults. The pity of the 
whole situation lies in the fact that so few 
physicians become sufficiently acquainted 
with the conditions outside the profession to 
realize the significance of this tendency. 
Probably no profession or calling has been 
more persistent or resultful in its efforts to 
raise the standard of civilization than the 
physician, Then why this outgrown custom 
that brings discredit to the profession and 
disaster to the public? 

The physician who has his own and 
humanity’s best interest at heart will think 
seriously and use all the influence at his 
command to end a system so antagonistic 
to his true success as a practitionei 

J. Joun Buzzett. 

Brooklyn, N. Y. 


CHOOSING A LOCATION FOR PRACTICE 

The day and the hour is upon us when a 
horde of new-hatched, unfledged practitioners 
of medicine and surgery are going to escape 
from their four-years’ penal servitude in 
medical college, each with his diploma, damp 
from the engraver, clutched under his arm, 
and ye editor of ye best journal on ye earth 
wisheth to know where to locate sundry of 
these fledglings so that the hard-hearted, 
close-fisted public will limber up on their 
weasel-skins enough to keep the fledglings 
aforesaid out of the poorhouse. 

In my humble opinion, that depends upor 
many things, among others the young doctor 
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himself (or herself), and it is almost an im- 
possivility for any one man to lay down a set 
of rules by which the embryo medic can find 
a location and wring success from his chosen 
field of endeavor. 

Lucky indeed is the student who does not 
build castles in Spain all through his college 
days. Castles in that land are notoriously 
unstable and evanescent when confronted 
with actual life conditions. Dreams of 
palatial offices, forty-horse autocars, streams 
of patients, bundles of banknotes, bushels of 
coin that come to us while we are conning 
Gray are extremely prone to remain but 
dreams. The sensible young man_ just 
graduated from his alma mater will look the 
future squarely in the face and look forward 
to years of hard work before financial suc 
cess perches with golden wings upon his 
banner. 

In my humble judgment the West and the 
Middle West offer the best opportunities for 
the young graduate. Out here, in this far 
west region, we find less of that disposition 
toward conservatism than is manifest in the 
East and the South, the people are more 
liberal and have a less sturdy grip on their 
bank accounts. If I had an uncontrollable 
desire to die from inanition by degrees, [It is 
said that “‘degrees” are more common in our 
Eastern population. Does that explain ?— 
Ep.] 1 should emigrate to some of the New 
England states, plant myself, and hang my 
shingle to the conservative Yankee breeze, 
and then wait for the natives to “loosen up.” 
That experience would be certain to accom- 
plish my desires. 

Having chosen some of the western or 
middle-western states, preferably beyond the 
Rocky Mountains, and certainly not east of 
the Missouri, the next thing would be for the 
young medic to decide upon the size of the 
town. 

Here, again, the personal element neces- 
sarily would enter largely into the equation. 
The man who all his life has heen used to 
hard knocks, the man, for instance, who has 
always worn woolen socks, will naturally seek 
that community where they all wear woolen 
socks. And I may add, incidentally, that he 
will own an auto before the fellow who turns 
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up his aristocratic proboscis at such plebian 
environment and chooses a large town or 
city where he must come in competition with 
older and, perhaps, better men. 

‘lhe West, like all other parts of this great 
country of ours, is filled with good men in 
every walk of life, and you may be sure the 
medical profession is no exception to the rule. 
Our surgeons here rank with those of the 
East; our specialists are as well trained. 
Because the West is crude and new, with the 
dust of the conflict with the Titanic forces 
of nature still on its hands, it does not neces- 
sarily follow that its men are deficient in 
brains. My observation has been that it 
requires energy apd brain to cope with the 
crude and undeveloped and to hew a para- 
dise out of a wilderness; and that is just what 
has been done in the West in the last twenty 
years. 

Having settled upon the West, and the 
small town, as his field of operation, the next 
thing for the beginner to do is to choose the 
location as to the prevailing industry. In 
this matter I feel myself prepared to advise 
intelligently. I began in a farming section, 
moved to a lumbering district, thence to a 
mining camp, comprising, in the three moves, 
all the leading industries of the West, for 
the smoke of manufacture has not yet over- 
spread our sun. 

Take up, first, the farming. The West, 
as everyone doubtless is aware, is a country 
of gigantic endeavor, where the truck farm 
—the little plot of ground sown to grain or 
planted in corn, cotton or tobacco—is un- 
known. Vast wheat fields stretch for miles, 
their yellow grain waving like the billows of 
some great golden sea. 

This condition necessarily makes the popu- 
lation scattering as compared with the dense- 
ly peopled sections east of the Mississippi. 
The physician is compelled to drive for miles, 
sometimes his visit extending over an entire 
day. Insuch a practice he grows to depend 
upon himself and his own native resources. 
He has no drugshop at his elbow, no col- 
league to assist him in his difficult cases. 
But no one thing develops self-reliance in 
the young man so quickly as to be thrown 
upon his own ingenuity. To illustrate: , 
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Some years ago I was called at a long dis- 
tance to visit an old lady who, my messenger 
said, ‘‘was sick.” Neglecting to carry along 
anything surgical (a habit I have outgrown, 
by the way), I made the call, some forty miles 
from my base of supplies. Upon my arrival 
I found an old lady suffering from a valvular 
heart lesion and her abdomen filled with 
fluid. Without trocar and cannula I was 
helpless. To devise one out of the crude 
materials at hand looked an impossibility; 
nevertheless, a small forge, a file, the spout of 
a small oil-can furnished the materials for 
constructing a trocar and cannula with 
which I succeeded in drawing off the abdom- 
inal fluid—and the old lady lived several 
years to bless the man who had learned to 
depend upon himself. 

One advantage of locating in a farming 
community, quite of moment to many of our 
recent graduates, is the one of running 
expenses. The rural communities require 
less ostentation at the hands of the physician 
than do the more urban ones. A good, com- 
fortable office, which may be in the dwelling 
house, a fair driving team, and a fairly well 
stocked medicine-cabinet are about all the 
country practitioner requires. 

While not strictly an element in location, 
it may be well to suggest to the new man that 
he can add much to his influence in rural 
communities by taking intelligent and sym- 
pathetic interest in the various organizations 
of the country. If he is devotionally in- 
clined, by all means let him attend his church, 
but not with any great parade of doctrinal 
bias. Nothing kills the influence of a med- 
ical man in a small community so quickly 
as adherance to and flaunting of any particu- 
lar belief. 

People are jealuos of their religion and 
notoriously intolerant of the religion of 
others. Lodges, public gatherings for the 
betterment of the whole community, how- 
ever, are such things as the young doctor can 
' take prominent part in without treading upon 
the toes of some sensitive old* bucolic who 
would then rather send one hundred miles 
for a physician than employ that man. 

Be zealous for good roads. By so doing 
"you not only increase your own’comfort and 


convenience but you work your way into the 
good graces of the farming people, for 
nothing interests the farmer so much as a 
good road. I won the people of a certain 
country, one time, by hiring a team, shedding 
my ulster and shoveling straw one whole day 
in August while they were ‘“‘strawing” the 
roads leading into a certain grain-shipping 
center. The people of that little town are 
talking about that yet. 

Keep out of politics. Just permit me to 
repeat that and put a few emphasis marks 
under it: Keep out of politics. If you have 
strong political convictions, take them out 
somewhere behind the barn and bury them 
where they will never be disinterred. Next 
to religion, people worship their political 
party. The rampant socialist can see no 
good in either of the other parties, and the 
republican thinks the democrat a horse-thief. 
When I was a young man I never could 
understand how a man could be a republican 
and be an honest man. 

Some day you may be asked to become 
coroner—that grewsome sinecure of the 
medical profession. Quietly but firmly hit 
the man that asks you to accept the nomina- 
tion with an ax. Same thing with regard to 
being director in the public schools. If a 
doctor wants to lay up a store of grief for 
himself, just let him get to be director and get 
mixed up with a lot of old-maid schoolma’ams 
and several busy old or middle-aged women. 

Of all the locations my heart likes best the 
mining town. There is a free and easy 
camaraderie about the workers in mines that 
obtains in no other vocation. The western 
miner gets good wages and spends them as 
though he were a prince. If he has but one 
dollar in his overalls that dollar goes for 
comforts and luxuries for his family. Same 
way when they are sick, the miner spares no 
means to make his family well. He will 
brook no negligence upon the part of his 
medical man. If he honors you with his 
confidence he expects you to do your part 
and do it without fail. Fees are good, 
although living expenses are high. Necessi- 
ties of life in mining regions are far in ad- 
vance of those in other communities. There 
is one advantage, however, namely, the 
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doctor does not need a team or even a saddle- 
horse. There is but little outside work. 
The entire population clusters about the one 
or more mines that furnish the town with its 
excuse for existence and the doctor is rarely 
called upon to make a long journey. 

The embryo surgeon will find practising in 
a mining town the best postgraduate course. 
The emergency-surgery one is called upon 
to perform forms a considerable portion of 
his work, and no class of patients is more 
grateful for service rendered than is the miner. 

Next comes the lumber country. ‘The 
vast forests of the West are being converted 
into lumber, and this industry has given rise 
to a peculiar class of people. The “‘lumber- 
jack” is a rare bird. He is so entirely 
different from the general run of humanity 
that the doctor who practises among him 
must make him an especial study. ‘ihe 
doctor must become familiar with the mental 
makeup of the “lumber-jack” and act 
accordingly. He cannot be interpreted by 
the general rules, but when once understood, 
no firmer and better friend exists than is this 
red-shirted rough woodsman. He comes 
into town on Saturday night and gets up- 
roariously ‘‘full,” and at such times he is 
likely to slap the doctor on the back and 
invite him in to have a drink. He is just as 
liable to do the same thing to the minister. 
It is simply the “lumber-jack’s” way of 
expressing his appreciation. It is needless 
for me to add that no self-respecting physi- 
cian will accept the invitation. 

A twenty-mile trip through the snow to 
perform a surgical operation or pull some big 
husky woodsman*through an attack of 
pneumonia, and your peace, calling and 
election are sure in that camp. Each 
separate and individual ‘lumber-jack ”’ will 
rise up and call you blessed, and woe unto 
the unlucky mortal that says aught against 
you. There will be a fight on that moment. 
There are worse places in this world to prac- 
tise medicine than in a lumber town. 

This is all I have to say. Perhaps you 
have not benefited by my crude remarks. 
If not, I am sincerely sorry. 

CHARLES STUART Moopy. 

Sandpoint, Ida. 
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[In the May number of CiinicaL MEpt1- 
CINE we gave a lot of excellent advice to our 
doctors in embryo. In the previous number 
we had asked our brethren of the ‘‘family”’ 
to aid in this arduous duty of telling the 
youngsters what they should do and what 
they should not do, where they should locate 
and why, and pass along for the general 
edification other kernels of advice garnered 
from the stubbly fields of practice. Quite a 
nu.nber of these articles were printed, but 
there have since come in a number of others, 
a little late for the ‘‘special” issue, but still 
so good, so helpful, and withal so entertain- 
ing, that we give them a place in this number. 
Dr. Moody’s is a breezy boost for the great 
West. Other good talks follow this. 

Incidentally, just to show that we can help 
practically, we would say that a number of 
excellent country locations have been brought 
to our attention. If you are interested, 
write us.—ED.] 

CHEER FOR THE YOUNG BEGINNER 

I have been reading CLINICAL MEDICINE for 
anumber of years, but being young in the prac- 
tice of medicine I have never had the courage 
to write for publication. However, your edi- 
torial in the April number, entitled ‘‘For the 
Boys Leaving College,”’ stirred up an old spot 
in my heart and brought back to memory 
the day that I was presented with my sheep- 
skin, and I don’t believe I was ever happier 
in my life. As I gazed in the future, every- 
thing was sunshine. I saw, in my dreams, 
everyone looking up to me, everybody my 
friend, and money coming in so fast I could 
scarcely count it. But there was a surprise 
in store for me, just as I believe there is for 
everyone branching out in the practice of 
medicine. 

Since beginning practice six years ago I 
have encountered many disappointments 
and I have almost wished I were some sedate 
farmer, so that on cold, rainy or stormy days 
I might sit by the fireside and amuse myself 
with whatever suited my fancy, and when 
the sun had sunk in the west go peacefully to 
my bed and dream the sweet dreams of con- 
tentment until the dawning of another day. 
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But no poor old doctor has assurance of 
he must plod on 
through life the best he can until the good 
Lord thinks best to call him to a happier 
For all that, there is a brighter side 





such exquisite pleasure 


place. 
in our life than I have pictured. 


When we can relieve some suffering fellow 
being from torturing pain and to regain sweet 


health, and, maybe, earn the heart- 
felt blessing of some good mother, 
or daughter, or husband, then we 
feel amply repaid for many a 
wearisome hour and past hard- 
ship, while material remuneration 
will come as a matter of fact. 

I wou'd say to the young gradu 
ate, persevere, start out with a 
smile for everyone you meet, and 
with knowledge and determina 
tion you will be successful. 

O. E. Amos. 

Lohman, Mo. 

AN ILLUSTRATION THAT TELLS 
ITS OWN STORY 

On page 999 we reproduce a pic- 
ture that, in large poster form, 
printed in colors, is being pasted 
on the billboards in many parts of 
Chicago. It is distributed by the 
Civic Federation. This picture 
was drawn by a well-known news- 
paper artist and the text is printed 
in several languages. 

The table which we here repro- 
duce from the reports of the Chi- 
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place and surroundings are deciding factors 
in every man’s career. 

You could not duplicate your efforts, 
however much you tried. ‘‘Glittering gen- 
eralities” do not answer. Specific instruc- 
tions are what these young aspirants need 
and want. You and I could tell them of 
some mistakes as well as some of our “hits,” 
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cago Department of Health can be readily 
understood and imparts a _ warning. 
Environment is an important factor in the 
causation of disease and it is up to us phy- 
sicians to help in improving this factor. 

Work of this kind may well be emulated by 
other bodies working for the social and phys- 
ical betterment of the masses. 


ADVICE TO THE YOUNG DOCTOR 


You ask for advice to young doctors, ‘‘your 
boys,” about to enter upon practice. To 
give this seems easy, but it is not, since time, 


but not any one of the “‘boys’’ possesses your 
mind, neither could any of them do the 
things you have done. They would have to 
be you in order to do the work you are doing. 


Therefore there is no certain formula for 


success, and as I have before remarked in 
the pages of THE CLINIC, there are no two 
readers of your journal that have the same 
idea of the meaning of the term success. 
All of us strive for success, but to convince us 
that we have attained it is a “gray horse of 
another color.” You have your ideal and’ 
you do your best along certain lines, and 
those in your rear wish they were up, and 
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consider you a good criterion; those beyond 
you, however, look down and _ pronounce 
you “‘no good.” 

‘Two elements are necessary to constitute 
a progressive man, namely, energy and good 
behavior. Without these.there can be no 
real success. With these, togecher with a 
modicum of common sense, the average 
man will soon be successful or will find that 


DOCTOR 999 

What to read? That’s easy. CLINICAL 
MEDICINE, first, last and all the time. Your 
“boys” will take to this literature as naturally 
as a duck to a pond, and they will carry the 
alkaloids. 

Then you want to tell them, as heretofore, 
to learn the use of a few remedies, and not to 
swap them for untried ones. To prescriie 
for conditions of the system as indicated by 
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Seana Nanna tes 
MOTHER’S MILK IS BEST OF ALL 
Lots of Cool, Boiled Water to Drink, 
Clean Milk from Clean Bottle, 
Give only these and Baby will keep well. 
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SUCH FOODS WLLL POISON BABY 
Don’t Give: Meat, Bread, Potatoes, Fruit, 
Sweets, Coffee, Tea, Beer, ete.. 
and avoid dread summer complaint 
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he was not cut out for a doctor. The man 
in our ranks, for the honest dollars he can 
earn, will soon learn that there is no fortune 
for the legitimate practician of medicine. 
If he can make a good living for himself and 


family he is doing remarkably well. ‘The 
faker is never a genuine doctor. The 


two are as opposite as any two things 
could be. 


There are a variety of men—Loys, each of 


whom needs advice as to where to locate.. 


If I were starting again, I should locate in 
the country and invest my surplus money in 
a farm; and I should hold on to that farm, 
even if I became a city doctor. This for 
safety and a shelter in old age. See? 





the pulse, temperature and circulation, and 
not for names of disease. Mild purgatives 
will continue in demand as long as people 
eat rapidly and excessively. Let calomel 
and soda be the chief agent, followed by 
laxative salines. Select a pain-killer from 
the coaltar derivatives, say, acetanilid, and 
leave quinine for marked periodicity and 
other conditions. 

Here are some of the things to avoid: 

Fast company, for either sex, and the wine 
cup—the drunken doctor’s day has passed, 
never to return. Shun politics. 

If “your boys” have made up their mind 
to sacrifice their time, energy and brain- 
power for the good of their fellow men, they 
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have selected the right calling; if not, they 
have no legitimate place in our ranks. 
Success to every one of them. 
W. P. HowLe. 
Charleston, Mo. 


MORE ADVICE FOR BEGINNERS 





The editor has asked for some advice to 
the ‘“‘boys”’ just leaving college and about to 
begin the practice of medicine. This strikes 
me as funny; for I fear that they will resent 
it, since it has been my experience that a 
large proportion of these young chaps are 
more ready to give advice than to receive it. 
However, the advice that I shall give will not 
hurt them, and if they see fit to resent it, it 
will not hurt me. So here goes. 

To my mind, there are three cardinal 
rules for a young doctor to follow, and they 
will bear close study: First, to be honest 
with himself, second to be honest with his 
patients, third, to be honest with older doc- 
tors. I will try to explain how this can be 
done. 

If the young man just starting will re- 
member that he is better equipped in 
theory, has had better hospital experience, 
- and has had special training in more subjects 
than we who graduated twenty-five years 
ago, but also that theory or special courses 
do not make a doctor; if he will remember 
that his theory is liable to be upset many 
times at the bedside, that very few patients 
present typical symptoms as laid down in 
the textbooks; if he will remember that 
theory and practice are quite different; if he 
will remember that his theory, if joined with 
an older doctor’s practical experience, may 
be a great help to him; then he will, I think, 
if he remembers the above, begin right. 

Now, then, if he is honest with himself, he 
will know that it is well-nigh impossible to 
tell the first time he sees a patient just what 
is the matter; he will not jump at a conclu- 
sion and make a rapid-fire diagnosis to im- 
press his patient with his superior knowledge, 
but will make a careful differential diagnosis, 
and thus save himself the humiliation of 
having to change his diagnosis at each visit. 
I know there are some patients who think a 
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doctor ought to know everything, and at once, 
but the doctor can very easily discourage 
this idea, and to his very great credit. 

If he is honest with his patient, it will 
surprise him how quickly he will get that 
patient’s confidence and how quickly the 
patient will grasp the fact that the doctor is 
working hard to make a correct: diagnosis 
rather than a quick one. 

As to his relations with older doctors, I 
think it is safe to say that, with few exceptions, 
they will be glad to give him the benefit of 
their advice and clinical experience and take 
in return his newer methods of examination 
and procedure. 

I believe the reason why so much feeling 
exists between young and old doctors is con- 
ceit on the one hand and jealousy on the 
other. This can and should be avoided; that 
it is not, is the shame of our profession today. 

I think if the three cardinal rules I have 
spoken of are carried out, it makes no differ- 
ence where such a man locates, he is bound 
to succeed when the people and profession 
learn that he is honest with himself and with 
them. C. F. WICKER. 

Saranac Lake, N. Y. 


WHERE SHALL HE LOCATE? 





While reading THE AMERICAN JOURNAL OF 
CuiinicAL MEeEpIcINE for April, I saw an 
article for the young men just leaving college. 
I will take for my subject-matter the first 
proposition, Where shall he locate? 

At this age of the “‘survival of the fittest,’’ 
and since the medical profession is becoming 
crowded (especially in large cities), I would 
suggest that the young man with his unex- 
siccated (green) sheepskin locate in a small 
town or a country settlement, for the follow- 
ing reasons: 

1. It makes him more independent and 
self-reliant. 

2. The glitter and whirl of society does 
not call him so often. 

3. Hehas more time to read, owing to the 
lack of society. 

4. He always wants to accomplish great 
undertakings alone so he can exploit them to 
his friends in the ‘‘cities.”’ 
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5. He always tries to serve his patients 
with the greatest care, for there’s not the 
hurry and scurry that we find in the cities. 

6. Heisa more conscientious practitioner. 

7. He lives longer. 

I know that there will be dissenters, but 
these conclusions are based upon personal 
experience. I know of one young doctor 
who had never performed an operation of any 
kind, and who was called to see a patient 
suffering from sepsis from portions of 
retained placenta. This young doctor diag- 
nosed his case, told an onlooker how to drop 
the chloroform, then curetted, finishing his 
work in about an hour. The patient recov- 
ered without any grave symptoms, and is well 
today. If this young doctor had been in the 
city, he would have had two or three other 
doctors to assist him, which would have 
meant very little experience to him and a 
smaller fee. 

I think THe AMERICAN JOURNAL OF 
CLINICAL MEDICINE is the liberal 
among our medical journals, and it comes 
nearer in bringing out and making us to 
understand each other’s ideas and thoughts 
than any other published. 

A. L. SANDERS. 


most 


Purcell, Okla. 

THE YOUNG DOCTOR’S TWO-HUNDRED- 
DOLLAR EQUIPMENT 

Two hundred dollars to equip a begin- 
ner’s office is rather a small sum, but by 
close buying I think I could fit myself out 
in a very creditable manner. And this is 
how I should spend the money: 

Furnishing the waiting room as follows: 
Rug, $12.00; small table, $8.00; chairs to 
the value of $10.00; pictures, umbrella 
rack, magazines, unforeseen incidentals, 
$5.00. Total, $35.00. 

Office furniture and furnishings as fol- 
lows: Desk, $20.00; desk chair, $5.00; 
book-case, $10.00; chairs (two), $5.00; 
dressing table, $6.00; cabinet for medicines 
and instruments, $15.00. (A better cabi- 
net might advantageously be chosen, apply- 
ing the $15.00 as the first installment, the 
rest to be paid in one year.) Operating chair 
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or chair-table, $25.00. (Or use the $25.00 
as first payment on a better one. The cabi- 
net and the operating chair are the only 
articles for which I should go in debt.) Sign, 
$2.00; clothes rack and cuspidor, $2.00; 
stationery, $6.00; 500 cards, 500 note-heads, 
500 bill-heads, 500 envelopes, card-index 
system or ledger, etc., $1.50. (I should be 
economical on the last item for a year or 
two, as I should not expect to use my card- 
index very much.) Total, $95.00. 

Professional carrying cases and _ instru- 
ments as follows: Medicine-case, $5.00; 
pocket-case, $1.00; obstetrical-surgical bag, 
$5.00; instruments, $11.00. Total, $22.00. 

This looks very small, but most students 
buy such instruments as obstetric forceps, 
ophthalmoscope, nose and throat set, head- 
mirror, urinary test outfits (partial or com- 
plete), hypodermic outfit, etc., while at- 
tending college. 

I should invest in a pocket-case, $5.00. 
Vaginal speculum, rectal speculum, dressing 
forceps, ear-syringe, and six-tip universal 
syringe. Porcelain ware, $1.00. 

Books, not anything. Every student 
should spend $10.00 to $25.00 a year during 
the course for books. If he does this he 
will have a very useful library to start with 
and will need no new books for a year or 
two. Magazines, $3.00 for the first year. 
Later one weekly and two or three month- 
lies. I take two weeklies and ten month- 
lies, but half this amount is plenty. 

Dressings: gauze, bandages, adhesive 
tape, cotton, etc., to the amount of $7.50. 
Supplies and sundries, $10.00. This in- 
cludes hydrogen peroxide, tincture of arnica, 
lysol, antiseptic tablets, ether, chloroform, 
iodine solutions, dusting powders, boxes, 
bottles, corks, labels, etc. 

Medicines, $20.00. By buying in 100- 
or 500-lots this $20.00 will cover a large 
line. 

As there is much good in all schools of 
medicine as well as much bad in all of them, 
the young doctor does well if he looks into 
There are 10,000 eclectics 
and 15,000 homeopaths, and I suppose as 
many alkaloidists. These men are not all 
‘“‘damphools,” even if they are so considered 


all systems. 
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by the exponents of socalled regular medi- 
cine. 

Study hard and pick the best from all 
schools, and get a stock of drugs accordingly. 
Dispense your own medicines. Buy them 
in small quantities and keep them moving. 
Write to The Abbott Alkaloidal Company, 
Lloyd Brothers, to Boericke and Tafel, to 
Parke Davis & Co., and The H. K. Mulford 
Company, for literature, and then spend 
the $20.00 for drugs wisely. 

As you pick up practice and can afford 
more apparatus, I should advise purchasing 
in the following order: (1) A nebulizing tank 
and outfit. (2) Ear-masseur. (3) Ster- 
ilizing outfit. (4) Arc-light. (5) X-ray 
coil. (6) Wall-cabinet. (7) Microscope, and 
such other appliances as need and fancy 
dictate. 

G. B. Barer, JR. 

Philadelphia, Pa. 


THE TRI-STATE 

Don’t forget the big meeting of the Tri- 
State Medical Society at the Planter’s Hotel, 
St. Louis, Mo., September 13 and 14. The 
preliminary program is ready and it is “rich.” 
Dr. Jeppson of Sioux City, lowa, is President. 
Dr. Emory Lanphear of St. Louis, the 
Treasurer. 

AN ECLECTIC FINDS CLINICAL MEDI- 

CINE GOOD 


The May number of CLinicAL MEDICINE 
is certainly a daisy. I am not and never 
have been an “alkaloidist,” but the person 
who Says he does not practise alkalometry 
to a greater or less extent either lies or does 
not practise at all, because there are some 
alkaloids which we could not get along 
without and whose abandonment would throw 
the practice of any school into oblivion. 

I am an eclectic, core and fiber, and in my 
endeavor to be true to my creed I select that 
which is good from any source whatever. 
Belonging to the state and national eclectic 
associations, also to the Specific Medication 
Society, I am, of course, supposed to be 
interested in medical progress generally. 
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We members of all schools cannot do without 
Dr. Abbott and THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE. Alkaloidal literature is 
progressive. It is edifying and it is scholarly. 
I would not part with my “Alkaloidal Prac- 
tice,” ‘‘ Diseases of Children,” by Candler, 
Radue’s ‘Manual of Treatment of 
Diseases of Children,” Shaller’s ‘‘Guide”’ 
and ‘“‘Alkaloidal Therapeutics” by Abbott 
and Waugh, as well as the others I have. 

I repeat, the May number of CLINICAL 
MEDICINE is a daisy. I fully recognize the 
face of the man with the hat on in those 
college groups as Dr. W. C. Abbott of 
alkaloidal headquarters. 

In closing I pledge myself to write for 
CLINICAL MEDICINE an article in which I 
shall put my greatest effort to interest all of 
the readers of this valuable journal in the 
near future, but I cannot tell it now. Be 
patient. 


also 


A. J. MANN. 
Alvaton, Ga. 


[The article to which Dr. Mann refers 


appeared in our July number and tells of 
the exposure of a diploma-selling quack. If 
you haven’t read it you should do so.—Ep.] 


A BUNCH OF HINTS 


If you see anything new or worth while in 
these tips, please cut them out and use them. 

I couldn’t remove the stopper from a 
bottle of dermal caustic, after once opening 
it, until I roughened the stopper rim on a 
whetstone and then caught it in a bench vise. 
This gave a hold so that I easily twisted it 
out by using the bottle as a lever. 

Ingrowing toenails.—First, don’t get them! 
Cut out the nails in concave form, taking as 
little as possible from the edges. Nature 
means these nails to be convex, and will fill 
in the depressed center before supplying any 
more to the edges. When, however, they 
have been neglected and grow in, pack a 
little absorbent cotton under the nail, 
sufficient to lift the nail from paining. Ina 
couple of days add a little more cotton, as the 
first will have contracted. Continue this 
until the nail breaks in the center trans- 
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versely. Soon it will fall off and a new nail, 
perfect in shape, will grow out. An absolute- 
ly painless and safe cure. 

Sweating feet:—Warm bath, dry thorough- 
ly then rub well with some bismuth sub- 
nitrate—half a teaspoonful will be enough for 
both feet. Two or three applications and 
you can test those socks guaranteed to wear 
for six months. 

Thymol iodide, one dram to the ounce of 
flexible collodion makes a fine dressing for 
small wounds, the collodion pro- 
tecting and the aristol healing. It 
is like putting on an artificial scab. 

I always get rid of my soft corns 
by putting on acorn shield and 
rubl ing some salicylic acid in the 
hole of the shield. After this has 
een repeated for two or three days 
they can be picked off. 

Whatever else I use for 
throats and coughs (including 
pneumonia) turpentine and sweet 
oil, equal parts, must be rubbed on. 
Terpine hydrate and_ calcium 
chloride go in the cough mixture, 
5 grains each. 

I haven’t noticed the association of rheu- 
matism and tonsiliitis, but have practically 
always found tonsillitis and malaria chum- 
ming together. Also a history of malaria 
preceding intercostal neuralgia. And plenty 
of malaria in winter when the mosquitoes 
are quite scarce. 

It is better not to know so much than to 
know a whole lot that is not so, so I won’t 
sign this for fear of criticism. 


sore 


j. EC. 
—,N. Y. 
EPISTAXIS AND ITS TREATMENT 
Ordinary nosebleed is not a difficult 
condition to relieve, yet it is often treated 
quite inefficiently by the average physician, 
even in hospital service. I have seen pack- 
ing simply forced into the ale nasi, so as to 
only back the flow into the throat, thus mak 
ing the condition even more unpleasant. 
Why not, it may be asked, also plug the 
posterior nares in the classical manner? I 
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advise against this in most cases because it is 
usually unnecessary, and because it is liable 
to cause otitis media, with its complications. 

In a considerable experience, I have found 
a postnasal plug required in only three in- 
stances. When this is needed, it is not the 
complicated affair the textbooks would 
imply. A Bellocq canula is not necessary. 
Simply pass a soft catheter with a flexible 
wire, if needed, into the nose till it can be 
seen in the oral pharanx, seize with a pair of 





G. Kemper, Arbala, Texas, on his round of visits. 
The doctor is just 65 years young. 


suitable forceps and draw the end forward. 
Now tie a strong thread around the eye of 
the catheter, draw the catheter back through 
nose. Attach a cord heavy enough to hold 
the plug and proceed as advised in the books. 
The size of the plug must be determined by 
trial or experience. 

However, as I have intimated, a proper 
anterior packing will do the work in nine 
cases in ten. The bleeding point is usually 
about an inch back on the septum, and easily 
reached from the front. For anterior pack- 
ing take an inch-wide gauze bandage, double 
the end several times to make a fairly thick 
pad and saturate with peroxide of hydrogen. 
Then through a speculum force the pad at 
least two inches into the nostril, keeping the 
point of the probe toward the floor and the 
septum. The best probe is the ordinary 
nasal applicator, wound with a little cotton 
at the end to prevent damage. Enter the 
folded end first to prevent damage. After the 
folded end is in place, the rest of the bandage 
can be packed gradually in and the nostril 
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securely packed. The plug can be left in 
position for a day or two and then carefully 
withdrawn. 


H. O. CARRINGTON. 
New York City. 





TOXIC ACTION OF ASPIRIN 


I have used a great deal of aspirin in my 
practice and have never seen any bad effects 
from it, although I have used it in 5-grain 
doses and repeated them often. 

I.wish to relate an experience with a 5- 
grain tablet (of a well known house) on my- 
self. About one-half hour after taking the 
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coat on the membrane no doubt acts as an 
antiseptic or germicide also, though the 
Doctor did not mention this valuable quality 
of the myrrh. 

The remedy I have used for forty years 
and more effectually, never failing if it is used 
promptly and persistently, is pure spirit of 
camphor, carbolated and mentholated. I 
add to a given quantity of the camphor spirit 
a few drops of carbolic acid and a little 
menthol also, and inhale this by putting a 
few drops on the corner of a linen handker- 
chief or in the palm of the hand. I do this 
just as soon as the sneezing begins and repeat 
every hour till the sneezing and nasal dis- 
charges cease, which will occur very 
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dose the pupils became injected, the lower 
part of the lid became very much inflamed, 
and there was a terrible burning sensation. 
Photophobia was marked. A local applica- 
tion of solution of boric acid and camphor 
water gave relief but it was several hours 
before the trouble disappeared. 

Will some of our brother doctors enlighten 
me on this subject and relate if they have had 
similar experience ? 

A. D. HEINEMANN. 

Memphis, Tenn. 


A NEW AND “SURE” REMEDY FOR 
BAD COLDS 





I read of Dr. T. W. Williams’ ‘‘ New Rem- 
edy for Bad Colds” in the March number of 
CiinicaL MEpIcINE, consisting of tincture 
of myrrh swabbed on the anterior nares, 
which in addition to forming an improvised 


soon if treatment is commenced 
promptly on the first paroxysm. 
If this has not been done and the 
germs bred in the interior nares 
have been drawn down into the 
bronchial tubes and febrile symp- 
toms appear, I give broken doses 
of epsom salt dissolved in capsi- 
cated water (a few drops of the 
tincture of capsicum or a small pod 
of red pepper put in the water). 
The capsicum acts well on the in- 
flamed mucous membrane, the 
magnesium sulphate specifically on 
the water of the blood, carrying the germ- 
infected serum off by the bowels. 

I always give aconitine if febrile symptoms 
appear, or in anticipation is still better. I 
allow plenty of cold water for the patient to 
drink and a warm foot-bath at night. The 
room should always be well ventilated. 

Pneumonia often begins with these bad 
colds, and I know from fifty years experience 
in the South that both can be aborted by the 
treatment I have outlined. I was associated 
with Dr. James W. Oliver (first cousin of 
mine) who was United States Army Surgeon 
in the late fifties when Billy Bowley was cap- 
tured in the Everglades. In the winter of 
1861 pneumonia was epidemic from the 
St. Marks River to the Sopchoppy, some 
sixty miles, and Dr. Oliver slept in his 
saddle while visiting pneumonia patients. 
As the posts were blockaded and drugs 
scarce he was left largely to the use of herbs 





SHOULD THE DOCTOR BECOME A “FAN ?” 


and epsom salt, and I have heard him say 
often that he would guarantee to abort 
forty-nine out of fifty cases of pneumonia 
(uncomplicated) with nothing more than 
epsom salt, capsicum, aconite and a butter- 
milk diet, providing he could begin with the 
first stage of the disease. 

Don’t forget that the epsom salt must be 
dissolved with capsicum and given in broken 
doses every hour or two till effect. I have 
found that small doses of the epsom salt given 
at repeated intervals of one or two hours, if 
dissolved as above, will generally give 
quicker and more satisfactory results than 
calomel. In fact I have concluded if I had 
to be left with only one remedy to “keep 
clean,” and therefore healthy I would take 
pure sulphate of magnesium combined and 
dissolved as above, and feel that I had the 
next thing to a catholicon. 

F. B. Moopte. 

Lake City, Fla. 

[This is interesting, and though we do not 
believe in ‘“‘sure” cures as a rule, we are of 
the opinion that a large percentage of acute 
ailments can be arrested in their incipiency 
by énergetic and intelligent treatment. Dr. 
Moodie has got down to one of the funda- 
mental essentials: the clean out. Mag- 
nesium sulphate is one of the best remedies 
for that purpose, though it is really pleasanter 
to take it in the effervescent form, adding the 
capsicum, aconitine, camphor or other indi- 
cated remedies, as they may be needed, in 
the more palatable form of the milk-sugar 
granule.—Ep.] 





PHYSICIAN’S PSALM ONE 


Blessed is the doctor that walketh not in 
the counsel of the “irregulars,’”’ nor standeth 
in the way of his patients, nor sitteth in the 
seat of the nihilist in medicine. 

But his delight is in the practice of “the 
principles of progressive medicine,” and in 
this doth he study and dispense day and 
night. 
> And he shall be like a tree planted by the 
rivers of water, that bringeth forth his fruit 
in his season; his income also shall not 
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wither; and whatsoever he doeth shall pros- 
per. 

The quack is not so, but is like the charla- 
tan whom the people drive out. Therefore 
the quack shall not stand in the medical 
societies, nor unlicensed men in the congre- 
gation of physicians. 

For the people know the way of the “reg- 
ular practitioner,” but the way of all deceivers 
shall perish. 

F. A. PITKIN. 

Palmyra, N. Y. 


SHOULD THE DOCTOR BECOME A “FAN?” 





On several occasions, I have been on the 
point of asking through the columns of your 
highly prized journal a couple of questions, 
on which I hope you will express an opinion, 
without fear or favor, and possibly elicit 
some comment from your many faithful 
readers. 

In the first place, I am of an active and 
muscular make up, having in my younger 
days devoted a great deal of my time to 
outdoor sports in the summer days, prin- 
cipally baseball. In fact I am a rabid “fan.” 
No crowd of small boys playing the National 
Game is ever too amateurish or raw; I must 
stop for a few minutes at least to watch a play, 
so by this you can judge of my interest in 
the game. 

Being located in a small town where the 
good material is scarce as frog’s hair, I have 
upon several occasions been asked to fill a 
position and become a member of the team, 
because I have played a few times, having 
demonstrated some ability to bat and field 
a ball. In fact nothing pleases me more 
than standing in the red-hot sun, always on 
my toes, ready to field a hot one to first and 
give encouragement to the man on the hurling 
line. 

Now the point is this: Am I lowering my- 
self professionally in the respect of my 
medical friends, neighbors and patients? I 
am fully aware of the professional dignity I 
should at all times assume. I have never 
played for a consideration and as far as Ican 
see it, my neighbors and friends enjoy watch- 
ing the struggle for supremacy. If I suggest 
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that some one else fill my place, or refuse to 
turn out, right then I am besieged by a num- 
ber of players and friends, with all kinds of 
arguments and protests. 

To be honest with all, I have increased my 
practice by coming before the public eye. 
Many have informed me that they first 
learned of my name and profession when they 
saw me on the field, even in out-of-town 
games, where I have had to stand for alot of 
well meaning, but uncomplimentary “roasts,” 
such as are usually given a visiting team. 

I am also a lover of music. Our town 
boasts of a band. Nothing in my opinion is 
more attractive for a town than a good band. 
The Saturday evening concert draws the 
farmer and his family, who usually spends his 
money as his household demands, and at the 
same time he, his wife and children have 
enjoyed an evening of music— 
although there may have been a [ 
number of discords. 

Because I have some musical 
ability, playing a clarinet, I have 
been induced to join the band. 
Some of these members are mer- 
chants and business men, all of us 
playing because we love music. 

In neither case, baseball or band 
playing, have I allowed practice 
to suffer or be neglected. 

I want your editorial opinion; 
also the opinion of my professional 
brothers, as to my wisdom in mixing 
in the baseball and music. Don’t 
consider my feelings, as I am_ broad- 
shouldered and can stand any ordinary sort 
of a load. 

Please bear in mind before passing judg- 
ment, that I practise in a small Montana 
town, with a very large territory surround- 
ing, that I am known by fully two-thirds of 
the settlers, and that they certainly show 
enthusiasm in our team and band. We 
have a certain freedom, peculiar to westerners, 
and the spirit of get-togetherness, which does 
not exist in the larger cities, and as far as I 
know does not exist in the small towns of 
the east. 

Before getting this all out of my system I 
wish to say that Montana is the state to prac- 


tise in. The people are right, prices are good 
and there are plenty of fine towns with loca- 
tions for ‘live wires.” If there are some 
who wish to change, I can put them on to 
some fine openings. In addressing me please 
enclose stamped envelope. 

J. H. DRAKE. 

Mondak, Mont. 

[The docjpr’s letter falls into sympathetic 
hands. There are several members of the 
“cabinet’’ who are rabid “fans” and the 
writer is probably the worst in the bunch. 
While he is no longer young enough or muscu- 
lar enough to indulge in the game personally 
he likes to see it played. He follows with 
intense interest the great National League 
struggle for supremacy, and when he can 
steal over to the West Side to see the “Cubs” 
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put one over on the “Giants” he goes. Base- 
ball is a clean sport, and no man, young or 
old, need feel ashamed of an interest in it. 
But, of course, there is an intensity of interest 
that is dangerous. When a man thinks more 
of his play than he does of the great business 
of his life, then it is time to call a halt. The 
thing for Dr. Drake to decide is whether 
baseball or band practice is absorbing time 
which he owes to professional study or to his 
patients. If it does not—if it is the outlet 
for his bubbling vitality, the exercise, the 
physical and mental stimulus, that he needs 
to get the maximum of joy out of life, then 
I would say, go ahead—and I would like to 
see (and hear) you play. 
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IS CORN SYRUP A CAUSE OF PELLAGRA? 


Out in the growing, glowing West, where 
life is full of its enthusiasms and the men are 
all young in spirit, and many of them young 
in years, there will be very few who will con- 
demn a young doctor for being ‘‘one of the 
boys.”’ But in the dignified East, it may be 
different. Quien sabe ?—Ep.] 





SOME VALUABLE HINTS 

Rhus tox. ointment is invaluable for 
sprains. Rub the sprained joint thoroughly 
with it. 

For caked breasts use phytolacca oint- 
ment. 

For chapped hands use ether, 
glycerin, rose water, equal parts. 

For stiff joints use tincture of 
ginseng in 20-drop doses. 

For piles and inflamed rectum give 
tincture of negundium americanum, 
[what is it?—Ed.] in 10-drop doses. 

A white-coated tongue shows that 
waste is not being eliminated fast 
enough. Even the tongue, which 
is not an excretory organ, is help- 
ing to get rid of the toxins. All 
toxins contain carbon. Give mag- 
nesium sulphate. The magnesium 
is greedy for carbon and will take it 
from the toxins. [How, Doctor ?] 

In treating catarrh you will 
accomplish nothing while the tongue 
is coated white. Give epsom salt, 
5 grains in capsules, on an empty 
stomach, three times daily until 
every bit of the whiteness has left 
the tongue, then rest until it ap- 
pears again. If you continue the 
epsom salt after all the whiteness 
has left, the patient will complain of great 
chilliness. 

Diphtheria antitoxin is composed of serum 
from a horse that has been inoculated with 
diphtheria. Also, to prevent its spoiling, a 
small amount of antiseptic is added; but if 
this same antiseptic is dissolved in water 
and injected as the antitoxin would be it has 
a splendid effect for good. The antiseptic 
is the active principle. This antitoxin 
craze is a big graft on suffering humanity. 
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Learn to use carbolic acid hypodermically. 
Add nuclein and you _ have something 
good. F. POLLARD. 

Garberville, Calif. 

[Can’t agree with you, Doctor, about the 
antitoxin. You’re on dangerous ground 
there! Your hints are appreciated. Your 
magnesium chemistry seems obscure.—ED.] 


IS CORN SYRUP A CAUSE OF PELLAGRA ? 


The personal history of the case of B. F. A., 
grocer, aged 60, presenting the second and 
perhaps the third seasonal recurrence of 





Home of Dr. 8. R. Klein, New York City 


dermal manifestation, all progressing un- 
favorably, brought out insistent denial that 
any corn-meal product had formed any part 
of his dietary, and the statement that he 
lived “mostly on ‘light-bread’ and syrup.” 

Further investigation through members of 
his family has confirmed his statement, his 
consumption of bread and syrup being so 
excessive as to cause protest as long as two 
years ago, on the general idea that “so 
much bread and syrup wasn’t good for him.” 
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Inquiry as to the kind of syrup shows it 
to have been “corn syrup,”’ with perhaps a 
flavoring trace of the famed Louisiana cane 
syrup. I have seen nowhere any suggestion 
that this liquid corn product, which has caused 
the “pure feudists” quite a lot of trouble, 
may be included among the solid corn 
products held to be associated with the cause 
of this serious problem which presses for 
solution. 

However, such suggestion may explain the 


“ 


development of pellagra in individual cases, © 


and more probably in institutional outbreaks, 
where the absence in the dietary of a solid 
corn product, or its use in minimum amount, 
has caused confusion and even doubt as to 
the responsibility of maize products in the 
etiology of the disease. The paper of Dr. 
H. J. Nichols on its etiology, at the Pellagra 
Conference, mentions that spore-bearing bac- 
teria have been repeatedly found in corn meal, 
which survive steaming for two hours, which 
is not the case with molds that have been 
suspected. 

This would preclude the claim that the 
preparation of corn syrup would necessarily 
destroy such an organism, possibly the cause 
of the disease. C. P. Munpay. 

Shreveport, La. 

ALIMENTARY SACCHAROSURIA IN _IN- 
FANTS WITH INTESTINAL DIS- 
ORDERS 


Reuss (Wiener Klinische Wochenschrift, 
No. 4, 1910, through Medical Review of 
Reviews, February, 1910, page 84). Sugar 
is frequently found in the urine of infants 
suffering from severe disorders of nutrition, 
especially in the condition described by Fin- 
kelstein under the name of alimentary intoxi- 
cation. The form of sugar is that found in 
milk, namely, lactose or milk sugar. In the 
more severe and acute cases galactose is 
found either alone or with lactose. Both 
these sugars are derived from the milk sugar 
taken in the food and have nothing in com- 
mon with the glycosuria found in diabetes 
mellitus. 

Lactosuria is present when the lactose 
passes unchanged through the intestinal 
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mucous membrane on account, perhaps, of 
some abnormal condition of the mucosa. 
Galactosuria shows some disturbance in 
metabolism and is of more serious import. 

The presence of sugar is of diagnostic 
importance in intestinal disorders of infancy. 

The author made a series of experiments 
on twenty infants with intestinal disorders to 
determine whether cane sugar would pass 
through the intestinal wall similarly to milk 
sugar. In every case he was able to detect 
cane sugar in the urine after it had been 
added to the food. From his experiments 
he concludes that an alimentary saccharosuria 
is present in sick infants similar to the ali- 
mentary lactosuria and that it has, the same 
clinical significance. 

CATARRHAL DEAFNESS HELPED BY 

THIOSINAMIN 


Thinking perhaps it would be of interest 
to some of your readers to know more about 
the results from treatment by thiosinamin 
injections I will report some progress with a 
case of catarrhal deafness. 

Miss M., age 23, deaf for the past six years. 
From all that I am able to learn the trouble 
is catarrhal. She still had an active catarrh 
of nose and throat when I began treatment, 
but otherwise was quite healthy. I have 
given eight injections of thiosinamin (2 
grains each) at the rate of three per week. 
The catarrh has all disappeared and the 
hearing has sufficiently returned so that she 
can converse over the telephone without any 
difficulty and can hear common conversation 
three or four inches from her ear. She now 
hears without difficulty the steam whistles 
on the boats that pass within one hunared 
yards of where she works and the exhaust 
from the gasolin launches. She also hears 
music and the sound of a watch ticking when 
it is held against the ear. The right ear has 
made the most noticeable improvement, but 
there is a marked improvement in the left 
one also. 

Before treatment this young woman could 
hear only the loudest conversation when the 
mouth was held against her right ear. With 
the left ear she could hear nothing at all. Her 
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THE PROBLEM OF LIVING 


general health is the same as before, appetite 
good, sleeps well, and works hard in a laundry 
every day. Will report results later. 
Geo. B. CAMPBELL. 

Bremerton, Wash. 

[We shall be glad to learn of the final out- 
come in this case. The preliminary report 
certainly gives promise.—ED. } 


AMERICAN MEDICAL COLLEGE 





The American Medical College of St. Louis 
has followed the lead of Bennett and joined 
the regular school. Dr. James Moores Ball 
is the Dean, J. J. Link, Treasurer, W. G. 
Burdick, Secretary. 

As The West Virginia Medical Journal 
says editorially, ‘‘there is no need of eclecti- 
cism, homeopathy, or any other sect of medi- 
cine, although we have undoubtedly learned 
something from each.” 


THE PROBLEM OF LIVING 





Dr. Curran Pope, in an address delivered 
before a mixed audience, at Evansville, 
Ind., said that when we consider that the 
diseases that are shortening the life of 
every human being of this country actually 
cost (and the estimate is really low) something 
like $1,500,000,o00 per annum, or the in- 
come on $30,000,000,000 invested at 5 per- 
cent, you cannot help but realize that we 
are here confronted with such a stupendous 
financial problem that you may possibly 
be inclined to ask the question, ‘Do dollars 
count for more than deaths?” If they do, 
the expenditure involved is indeed enormous. 
It is from the business standpoint, then, that 
our business men must realize the great 
value of the more recent discoveries of science 
in this field, some of the most of which re- 
late to the three great scourges, malaria, 
yellow-fever and uncinariasis. 

Malaria, with its three or four million 
victims annually, yellow-fever, with its death- 
dealing power, have both been proven to 
be due to a germ that is conveyed to the 
sufferer by means of the mosquito. The 
simple solution of this grave problem is to 
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be found in shutting out the mosquito by 
screens and destroying, by drainage, their 
breeding places. Then the hookworm, the 
socalled ‘‘lazy-bug” of the South, a parasite 
that is found in the form of long filaments 
in the blood and which, as Stiles has shown, 
gains entrance to the body through the 
bare feet in contact with polluted soil. The 
solution of the latter problem embraces the 
destruction of the worm, and, with it the 
disease, by the use of less than a dollar’s 
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DR, CURRAN POPE 


worth of medicine per person, and preven- 
tion of infection by wearing shoes. These 
are some of the problems that have been 
encountered and overcome, resulting in 
prolonging the average of life and thus 
solving a part of the problem of living. 
There are four principal ways in which 
life may be shortened, namely, impure food, 
impure water, impure air, and accidents. 
These cover the majority of those influences 
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that tend to reduce the normal life-tenure 
of the average human being. 

™ How, then, may life be prolonged, how 
may the “‘problem of living” be solved? 
These questions may be roughly considered 
under two headings: the public and the 
personal aspect. 

Today every man is his brother’s keeper, 
and public health and public protection is 
something that should be demanded of 
every government, state, county and city. 
To be amply protected by the public-health 
bureau through proper sanitary inspection, 
backed up by police authority, is, in its 
terminal analysis and applicability, of more 
importance to you and me than any army 
and navy. It comes nearest home. When 
you consider that we could have wide- 
spread national medical protection for what 
it costs to build one Dreadnought of the 
Delaware class, you can realize that this 
rich country of ours should give to its people 
a medical officer in the Cabinet and a Na- 
tional Bureau of Health that would be second 
to none in the world. My friend, Dr. 
McCormack of my State, has tersely put it 
in saying that the health department of a 
city is really of more importance than a 
police or fire department. Business men, 
professional men, mothers, wives, sons and 
daughters are delighted when no war- 
cloud hovers over this nation to mar its 
peace, but disease and pestilence is a menace, 
an ever-present enemy and destroyer of 
usefulness, so treacherous an enemy that 
it may cost even life itself. 

But public protection and public inspec- 
tion from disease is not alone sufficient; the 
general element is perhaps the most im- 
portant. It is a purely reconstructive sub- 
ject and has to deal with the individual. 
Man should keep himself in excellent 
muscular condition; he should exercise in 
some way in some active game or other 
physical exertion. Muscularity and body 
tone is the real bulwark on which we must 
build all true physical, mental, moral and 
spiritual culture. 

Briefly speaking, we may sum up the 
personal needs as follows: The free drink- 
ing of pure water; frequent use of water 
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upon the external surface of the body— 
baths, preferably warm followed by cold 
water; pure food, well cooked, correctly 
served, properly eaten; clothing adapted to 
the time of the year and climate, and age; 
proper ventilation of homes, offices and 
factories; the avoidance of the follies of 
fashion; total abstinence from liquor, to- 
bacco, and dissipation in general. 

Where these precepts are followed, we 
may feel certain that, everything else being 
equal, the “problem of living”? a longer, 
better and purer life, more nearly approach- 
ing our best ideals, will be happily 
solved. 

FIBROID SCLEROSIS OF THE CORPORA 
CAVERNOSA 

This case appeared in a man 52 years old. 
It is supposed to be the result of a gouty or 
diabetic condition; but neither of these seem 
to be present. He first noted a small bean- 
like lump on the dorsum of the penis about 
one-third back from the glans penis. Then 
there followed a thickening in the sheath of 
the corpora cavernosa. Later,as the disease 
progressed, there formed two plates of firm 
elastic tissue on the superficial portion of the 
corpora, these being about the size of a silver 
dime or, as described by Taylor, “like a 
saddle.” 

The patient complains of pain when he has 
an erection, the penis bending upward and 
backward, almost to a right angle, the an- 
terior portion assuming a semierectile con- 
dition. Intercourse is perverted and unsatis- 
factory, owing to the curved and flaccid 
condition present. Any attempt to straight- 
en the organ produces pain and it is feared 
might rupture the tissues. 

There seems to be no inflammatory con- 
dition about the disease—just a chronic 
fibroid hardening. We might have given a 
more minute description of this state of the 
organ while in erection, but we refer you 
to Taylor’s “Sexual Disorders of the Male 
and Female,” where you will find the disease 
very accurately described. 

The etiology and pathology are indefinite, 
the diagnosis easy and the prognosis not 








WE “FESS UP” 


flattering. No treatment has been advanced 
that is at all satisfactory. 

Last October I noted an article in which 
iodum (Miller) was highly recommended 
for this disease, so we began the use of it as 
follows: The iodum well rubbed in 
along the dorsum of the penis every night, 
covered with cotton and a bandage applied 
to prevent blistering. 

Twice a week the iodum was applied to 
the urethra through an endoscope on a probe 
wrapped with cotton. At the present time, 
the ninth month of treatment, there is slight 
improvement. There is not quite so much 
pain on erection and possibly the dorsal 
curve is not so great. 

Recently I have been reading of results in 
cicatricial tissue from the use of thiosinamin 
or fibrolysin. Now, if this remedy will 
remove scar-tissue, would it not be the ideal 
remedy in this disease? This of course is a 
very rare ailment and a physician is in 
luck should he see a case once in a lifetime. 

I record this case hoping that it will be of 
interest to the readers of CLINICAL MEDICINE, 
and hoping that we may hear more in regard 
to the treatment, as the parties to be treated 
for this disease are very much interested. 
Let us have your ideas on the treatment of 
this disease. Also more light on fibrolysin 
in fibroid sclerosis. 


was 


J. M. ADKINs. 

Kansas City, Mo. 

[A case of this kind was reported in CLIN- 
ICAL MEDICINE several years ago, as our older 
subscribers will remember. Personally we 
can add little to the suggestions then made. 
Can any of our readers help ?—Ep.] 


KNOCKING “THE PERSIMMONS” OUT 
OF IVY POISON 


Among the many good things in THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE 
I occasionally see some fellow add to treat- 
ment of “‘ivy poisoning.”’ I want to put the 
“finis” to all that has been said. When you 
want a clean, cooling, soothing and curing 
remedy, apply spirit of nitrous ether every 
two to three hours. In from twenty-four to 
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thirty-six hours you will have “knocked the 
persimmons” out of the eruption, and your 
patient will “rise up and call thee blessed.”’ 
IRA Lee TURMAN. 
Cynthiana, Ind. 


A SUBSTITUTE FOR CARBOLIC ACID 

I have read with much interest Dr. Ralph 
St. John Perry’s article in the August CLINIC 
on “The Treatment of the Injured Hand,” 
in which he wisely gives a warning relative 
to the use of carbolic acid, “ Don’t use car- 
bolic acid,” to which I say amen. 

I have witnessed the dangerous effect of 
a too free use of this acid in the treatment of 
gangrene of the extremities, And right here 
let me state that for several years past I have 
found a much more agreeable and efficient 
substitute for that article in the cinnamon 
water of the U. S. Pharmacopeia. I have 
used it with highly satisfactory resdlts in 
cancerous ulcerations of the breast and other 
locations. I have used it with an atomizer 
to deodorize and disinfect the very disagree- 
able odor of the air in rooms of cancerous 
and gangrenous patients. As a deodorizing 
and detergent wash it will surprise you. 

GEORGE D. STANTON. 
Stonington, Conn. 


WE “FESS UP” 


Last month we accredited to Charles 
Eugene Banks the following: 
“There be six things which the Lord hateth, 
Yea, seven which are an abomination unto him: 
Haughty eyes, 
A lying tongue, 
And hands that shed innocent blood; 
A heart that deviseth wicked immaginations, 
Feet that be swift in running to mischief, 
A false witness that uttereth lies; 
And he that soweth discord among brethren.” 


A Minnesota reader of THE CLINIC, who is 
more tamiliar with the Sacred Book than we 
seem to be, brings us up very short with the 
statement that we are crediting to Banks a 
great prose poem which was written by 
Solomon. He refers us to Proverbs 6:16 
to 19. Of course our correspondent is right, 
and we are compelled to confess that our 
seeming ignorance of the Good Book 
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has led us into a humiliating error. How- 
ever, we are going to shovel some of the 
responsibility off onto Banks, for we lifted 
this beautiful quotation from his Peace Pipe, 
and he didn’t give Solomon credit for it. 

The strangest fact is, however, that of all 
the thirty thousand odd readers of CLINICAL 
MEDICINE our Minnesota friend was the 
only one to detect the error, at least the only 
one to write us about it. If we had printed a 
new cure for the itch and made a mistake in 
the formula we should have been snowed 
under with criticisms, corrections and sug- 
gestions. 


APPENDICITIS AND A CLEAN “CANAL” 





On page 789 of the July number of 
CLINICAL MEDICINE you ask, “ Do we know 
that appendicitis was any less common 
twenty or thirty years ago?” 

Answer: No, we do not know, but if 
my premise is correct then my conclusion 
is also correct. I said, as a premise that, 
appendicitis is oftener an accompaniment 
of colitis than a cause. If this is true now 
it was also true then, and the emptying of 
the colon was to shut off, jugulate or abort 
the appendicitis. 

The heavy purging was to unload the 
colon, but this must be done before peri- 
tonitis or inflammation set in—not after- 
ward. Do you see? I hope no one will 
try to cure peritonitis by heroic purgation, 
and I trust many will have the pleasure of 
preventing it by promptly emptying the 
colon. 

I believe many serious illnesses are avoided 
by the use of emetics and purgatives. I 
think I saved a life this week by the use of 
a heroic dose of apomorphine. The pa- 
tient, a strong African, had shoveled coal 
several hours in the hot sun, drinking ice 
water at intervals. He went home hungry 
and ate a large quantity of cabbage, beans, 
potatoes and onions which he failed to 
digest. He was in agony with the pain 
and cramping. I gave him 1-5 grain of 
apomorphine, which put most of his supper 
into a slop-bucket. I followed the emetic 
with calomel, rhubarb and aloes, one grain 


each, “to effect.” He is at work instead 
of being in the grave. I unloaded his 
stomach and bowels. 

W. P. How te. 

Charleston, Mo. 

[Another illustration of the eternal verity 
of the “clean out” idea. Of course Dr. 
Howle is right about many diseases (even 
appendicitis) being averted by the use of 
purgatives and emetics. The latter, though 
not needed as often as the former, are often 
needed very bad indeed. Apomorphine is 
a life-saving remedy and should be in every 
physician’s emergency-case. 

Not only does “cleaning out’? prevent 
disease, it is also often the most important 
method of curing it—even when it attacks 
seemingly remote parts of the body.—Ep.] 


THE “TEMPLAR TIPPLE” 

Chicago has just been entertaining the 
Knights Templar. There were thousands 
here, among them many physicians. Some 
good advice was given by the Department of 
Health, in its Bulletin. Here is one item, 
that is good enough to pass along to CLINIC 
readers: 

Have you tried the “Templar Tipple?” 
What is it? It is made as follows: 

Cream, 2 ounces 

Powdered sugar, 1 heaping teaspoonful 

Buttermilk, 4 ounces 

Cracked ice, a little 

Put in a tall glass, mix well, then fill the 
glass with charged water. 








RELAPSING TYPHOID FEVER—AN AN- 
SWER TO DR. LEVERETT 





In reading Dr. Leverett’s article (page 
go4, August CiinrcAL MepicINeE) I noticed 
that he gave the intestinal antiseptics in 
tablet form, which no doubt explains the 
relapse, the remedy not being absorbed in 
sufficient quantities to disinfect the bowel 
thoroughly. I recall a case very much 
similar to his own in which I gave the 
tablets instead of a solution of the drug. 
In my case the patient had a relapse after 
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the ninth day of normal temperature. I 
then gave my remedies in solution, since 
in this form they disinfect the intestinal 
tract more thoroughly. Now I give them 
in solution to all patients and the results 
are much better. 

If the honorable colleague will give his 
intestinal antiseptic in solution I am sure 
he will not experience any more relapses in 
his typhoid-fever cases. If this is not the 
reason for his failure, I can see no other 
except that he did not give them in 
enough” to disinfect the intestines so as to 
remove the odor from the stools, for if the 
odor is not removed. you have not 
enough of the drug into your patient. 
the sulphocarbolates in such doses until 
you get the required results—that is, odor- 
less stools, even if it takes as much as from 


“ dose 


got 


Give 


60 to 80 grains a day to do it. 

I must here repeat the old and often re- 
peated advice, “dose enough until the re- 
quired results are obtained, then less often 
to maintain the effect.’ To get the 
best results, always give in solution, well 
diluted. 

W. F. RADUE. 

Union Hill, N. J. 


TETANUS TREATED WITH TETANUS AN- 
TITOXIN SERUM AND TREPHINING 


Earl P., age 16, received a slight gunshot 
wound in the right arm, June 26. 
treated by cleansing with hydrogen dioxide, 
by pulling gauze saturated with it through 
the bullet hole. The wound closed nicely 
and all seemed well until July 3, when he 
complained of his jaws feeling stiff and 
inability to swallow liquids. Tetanus anti- 
toxin was administered, 3000 units on July 
5, and 15,000 units on the 6th. 

I was called to see him on the 7th at 
4p. m., my first visit. I found him with all 
the symptoms of the last stages of tetanus. 
Opisthotonos marked, toes turned in, eyes 
crossed, risus sardonicus persistent, tem- 
perature 103° F. in the axilla. He had not 
been able to swallow for four days and was 
conscious only a very small part of the time. 
At 4:30 p. m. I trephined over the posterior 


This was 


TETANUS TREATED WITH TETANUS ANTITOXIN SERUM 
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part of the longitudinal sinus, removing a 
button 5-8 inch in diameter. 
the trephine reached the dura mater there 
was bubbling of gas through the escaping 
blood, and after removing the button I in- 
troduced an aspirating needle into the fissure 
to about the depth of one inch, when there 


As soon as 


was an escape of a small amount of fluid 
and some gas. 

and 
asked for water, which he swallowed freely, 


In a half hour he became rational 


with no signs of convulsions, and remained 
in this condition for a period of eight hours. 
He then had some return of the symptoms, 
when I removed the dressing (1 had packed 
the wound tightly as there was some hemor 
rhage), and again introduced the aspirating 
needle, with some more escape of gas. He 
then again became rational and asked for 
food and we 
a small 


gave him water, broths, and 
beer, all of 
swallowed difficulty. tem- 
perature, did not but 
steadily rose until his death, which occurred 
forty-two hours after the operation. 

I gave normal salt solution per rectum, 
one quart every six hours, and but little 
other medication, except some defervescent 


which he 
His 


decline, 


amount of 
without 
however, 


compound granules every hour for a period 
of ten hours to try to reduce the tempera- 


ture. I also gave sponge-baths for the 
same purpose. 
The marked reduction of the tetanic 


symptoms after the operation was very en- 
couraging to the family, but the constant 
increase of temperature prevented me from 
giving a very hopeful prognosis. 

I had read the articles in your journal 
and had my notes, taken from the same. 
I have received my best ideas from ‘THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE, 
and every copy is full from cover to cover 
of digestible food for thought for the every- 
day practical man. I find that my brain 
will not readily digest some of the long, 
drawn-out, hair-splitting and learned (?) 
articles that one has the pleasure (?) of 
reading in some of the ultrascientific journals, 
but I do get practical ideas from CLINICAL 
MEDICINE that assist me in saving human 
lives, and that are applicable at the bedside, 
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in the country as well as in the city or the 
well-appointed hospital. 

I want to hear more about the treatment 
of tetanus, something that will enable the 
doctor to do more than to look wise and 
give a prognosis of inevitable death in a 
given number of hours. 

GE9. B. CAMPBELL. 

Bremerton, Wash. 

[The articles referred to by Dr. Campbell 
were written by Dr. Wilber Fisk Sterman of 
Winterset, lowa, and appeared in CLINICAL 
MEDICINE the first one in the number for 
April, 1909. 

This procedure has received consider- 
able attention, especially in the treat- 
ment of tetanus in animals. Results are 
variable. Thus far little has been done 
with it (so far as we have been able to 
learn) in the treatment of tetanus in human 
beings. In a disease which is fatal in so 
large a percentage of cases anything that 
promises relief or cure is worthy of experi- 
mentation. We shall be glad to hear the 
experience of other members of the family. 
One thing the doctor can do, and with almost 
universally good results. He can keep the 
convulsions under control with hyoscine, 
morphine and cactin. Dr. H. O. Walker 
of Detroit reported success with this agent 
in the treatment of cases of this kind, in 
CLINICAL MEDICINE, March, 1907. The 
combined use of this agent with the trephine, 
seems to us worthy of trial.—Ep.] 
AMERICAN PUBLIC HEALTH ASSOCIA- 

TION TO MEET IN MILWAUKEE 





The American Public Health Association 
will hold its 38th annual meeting in Mil- 
waukee, Wisconsin, September 5 to g next. 
Representatives from many of the national 
organizations working in the interest of the 
public health have been invited to be present 
and to discuss methods for the correlation of 
the work of such organizations, and for 
cooperation with a view to increasing eff- 
ciency and economy. Sanitary engineering 
will occupy a conspicuous place on the pro- 
gram. 
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This association is the oldest national 
sanitary organization in the United States. 
Its membership extends over the United 
States, the Dominion of Canada, Mexico, 









































































Dr. W. H. Harwood and family, Chasm Falls, N. Y. 


and Cuba. Information concerning it 
can be obtained by addressing Dr. 
Wm. C. Woodward, Secretary, Washing- 
ton, D. C. 
MIND HEALING 

Doctor, if you are interested in this sub- 
ject (and every physician should be) you 
should have a copy of Dr. R. Willman’s 
“Errors of Mind Healing.” This is written 
from the physician’s standpoint and gives 
facts and offers suggestions which will be of 
the utmost value in combating the fads, 
follies and fancies of mind healing in the 
many forms in which it is practised today. 
This book is only $1.00 and is worth far 
more to any thoughtful physician. Address 
Dr. R. Willman, St. Joseph, Mo. 


| 
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PART III—LESSON TWELVE 


VARIOLA AND VARIGELLA 


VARIOLA OR SMALLPOX 

Hygienic Treatment.—The room in 
which a smallpox patient is confined should 
have a temperature of not under 55° F. nor 
much above 60° F., and there should be a 
plentiful supply of fresh cool air, completely 
changed at least four times aday. The pa- 
tient, however, should not be exposed to 
draughts. The bed- and body-linen should be 
of fine, soft material, and the coverings light. 
A hair mattress on wire makes the most com- 
fortable bed. No matter how fine the linen, 
the pressure of the bed-clothes and the mat- 
tress make the patient feel as if he were sleep- 
ing on thorns. Some relief may be afforded 
by a water bed, but air and water cushions 
are useless. 

Nourishment, Diet and Stimulants.— 
The nourishment should be light during the 
vesicular and pustular stages, consisting of 
light broths of beef, veal, chicken or mut- 
ton, of arrowroot, eggs, jellies, boiled 
custards, and the like. Ice is very agreeable 
to most patients, and water should be given 
freely. In many cases, especially in children, 
peptonized milk is most useful. 

In all cases nourishment should be given 
frequently but in moderate quantities at a 





time. However, thirst often is excessive and 
unquenchable, and enormous quantities of 
fluid are consumed by the patient. 

During the initial and vesicular stages 
alcoholic stimulants are not required, unless 
it be in exceptional cases attended by much 
cardiac weakness and prostration. During 
the pustular stage and period of scabbing 
alcohol often is of decided benefit. The 
indications for its use are prostration and a 
weak, rapid, compressible or intermittent 
pulse. 

Vesicular and pustular hemorrhagic cases, 
as well as some confluent ones, require 
alcoholic stimulants in the vesicular stage, 
the chief indications being those just men- 
tioned. The best alcoholic stimulants are 
good grape brandy, whisky or champaigne. 
In convalescence wine is very beneficial, and 
port is perhaps the best. To those in the 
habit of drinking malt liquors, stout bitter 
ale or beer may be given with advantage. 

As soon as the appetite returns, light food 
such as chicken, boiled mutton, etc., in 
limited quantities, may be given, and a few 
days later the ordinary diet of health may be 
resumed. 

Nursing of the Patient.—Careful and 


judicious nursing, with the most scrupulous 
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attention to the cleanliness of the bed-linen, 
are all-important. The pus oozing from the 
pustules very quickly soils the body-garments 
and bed-linen, which therefore should be 
changed very frequently, and of course thor- 
oughly sterilized. The mouth and nose 
should be cleansed frequently, and above all 
must the eyes be watched constantly and be 
bathed and cleansed systematically and 
thoroughly. It is impossible’ to overrate 
the importance of this attention. 

The handling of the patients must be most 
gentle, and in raising the head or shoulders 
the nurse’s arm should always be placed 
under the pillow. Infants, when _ being 
nursed, in the arms, should rest on a pillow 
on the nurse’s arms. Attention to small 
details add much to the patient’s comfort. 

In the acute stage it is not practicable to 
wash patients suffering from severe or even 
moderately severe smallpox; nevertheless, 
the skin should be cleansed as much as 
possible by sponging and such ablutions as 
will readily suggest themselves to an intelli- 
gent nurse. Baths should be given as soon 
as the patient can bear them. 

Managing the Delirious.—It is perhaps 
in the management of delirious patients that 
the most trying part of smallpox nursing 
arises. Such patients require most careful 
and constant watching. Very often they 
seize the occasion of the nurse’s temporary 
absence and make their escape through door 
or windew. For this reason they should not 
be left unattended for an instant. 

In the most common form of delirium the 
patient has the strongest objection to being 
considered ill and insists upon having his 
clothes given him. A judicious nurse will 
endeavor to distract his attention, talk to him, 
humor him as much as possible, tell stories, 
prevaricate, do anything but argue with or 
contradict. him; and must never, except in 
some extremity, use mechanical restraint. A 
delirious smallpox patient, when thoroughly 
roused and angry, will not hesitate to knock 
the nurse down and make his escape. 

When the delirium can not be controlled 
by drugs, a useful device is to dress the 
patient in a dressing gown, stockings and 
slippers and allow him to walk up and down 





the ward or around the room, the nurse 
holding the patient’s arm, at the same time 
keeping her eye on the door and window. 
Very often the patient, after a few turns, 
finding that he is unable to continue the 
exercise, is glad to get back to bed. But 
in many instances it is necessary to have the 
assistance of an additional nurse or male 
attendant. If the bedroom be on the first 
floor or above, stops should be fixed in the 
sash grooves, so that neither sash can be 
opened wider than six inches. 

Drug-Treatment.—Waugh says _ that 
the weight of evidence favors the claim that 
saturation with calcium sulphide inhibits the 
action of the protozoan. If this is quickly 
accomplished by administering a grain of 
the medicament every half to one hour, till 
the perspiration has the odor of the sulph- 
hydric acid, and thereafter enough to 
sustain this effect, the subsequent course 
is modified, secondary fever does not arise, 
as the suppuration upon which it depends 
is checked and abortive forms appear. 
The remedy is harmless in any event. I, 
however, it is given concomitant with pro- 
tective vaccination, the sulphide prevents 
development of the vaccine process also. 

In the routine treatment of smallpox 
morphine is invaluable, for not only rest 
and sleep are induced by it but a moderate 
degree of comfort is obtained for the.patient 
during the painful stages of vesiculation and 
pustulation. 

If for any reason morphine is not indicated 
or ill-advised, trional or sulphonal may be 
given as a hypnotic. 

Insomnia and delirium are also controlled 
well by hyoscine hydrobromide, 1-100 grain 
hypodermically. If the delirium is not very 
pronounced, some of the milder hypnotics 
like sulphonal, monobromated camphor or 
caffeine valerianate (1-6 grain) meet the indi- 
cation admirably in cases of depressed irri- 
tability. 

In some cases, especially the mixed 
hemorrhagic and pustular, it is often im- 
possible to control the delirium completely 
by the administration of drugs. 

There is less danger of delirium and of 
irritability of the stomach arising if the 
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bowels are kept freely open and renal elimi- 
nation is kept up. 

Vital depression is indicated by pallor, 
shrinking of the face and hands, rapid, 
feeble pulse, tremors, subsultus tendinum, 
and delirium. This can be fortified against 
by careful nutrition during the early stages, 
the free use of nuclein and cardiac tonics as 
soon as their indications are presented, and 
by the use of calcium sulphide, to restrain 
the destruction of tissue. 

Local Indications.—Various agents such 
as thymol, linseed oil and lime water, or 
cold compresses, have been employed (fo 
relieve the itching. Hot compresses are more 
agreeable in some cases. Discharging pus 
should be removed by any mild antiseptic 
lotion, while dusting powders allay fetor. 

Welch believes that painting the skin 
with pure tincture of iodine tends to prevent 
pitting. He thinks iodine shrinks the pus- 
tules, hastens decrustation, diminishes lia- 
bility to subsequent suppuration, and com- 
pletely destroys the odor from that portion of 
the skin to which it is applied. 

Sodium bicarbonate with petrolatum soft- 
ens the scabs, antiseptic baths aiding in 
their removal. During the stages of in- 
crustation and decrustation tepid baths, 
one-half to one hour in duration, may be 
given daily with a view to facilitating the 
separation of the crust and cleansing the 
skin of the trunk and limbs. 

The nose and mouth must be kept clean 
by spraying, syringing or swabbing with 
boric-acid solution or a mentholated alka- 
line antiseptic wash. Multiple superficial 
abscesses should be opened as soon as they 
arise, those on the scalp by crucial incision, 
hot boric-acid fomentations being then 
applied. Abscesses should be opened as 
soon as pus is detected. 

For laryngitis a steam tent with warm 
inhalations should be used. If dyspnea be 
great or edema of the glottis occur, trache- 
otomy may have to be performed. Ice 
may be held in the mouth, also cold applica- 
tions made to the neck, in cases of inflamed 
glands. 

Constipation should be relieved by agree- 
able but effective laxatives, the best, in my 
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opinion, being the effervescent saline laxa- 
tive. Else a suitable enema is to be given. 
Diarrhea rarely, if ever, occurs when in- 
testinal antiseptics have been administered. 

Care of the Eyes.—It is very important 
that the eyes be kept free from discharge. 
Much may be done to alleviate if not to 
prevent some of the complications that are 
dangerous to the eyesight. Conjunctivitis 
and ophthalmia usually yield to the applica- 
tions employed for these affections. Par- 
ticular care should be taken that oil or pet- 
rolatum be frequently applied to the edges 
of the lids. 

For simple corneal ulcer an ointment com- 
posed of the yellow oxide of mercury, 2 
grains; atropine, 4 grains; petrolatum, 2 
drams, applied to the eye twice a day, is 
a reliable application. . 

During convalescence the patients need 
tonics such as the triple arsenates, or 
iron, berberine and calcium lactophosphate. 

The prevention of smallpox is most efh- 
ciently insured by vaccination and revaccina- 
tion and the prompt isolation of the sick. 
Should smallpox break out in a family, all 
those not affected should be revaccinated at 
once, and repeated in cases of failure. If 
revaccination be performed within three 
days of reception of infection, if it proves 
successful, none of those exposed to the 
infection will develop smallpox. If done 
later it may or may not modify the attack. 


VARICELLA, OR CHICKEN POX 

Mild attacks of chicken-pox do not require 
special treatment, but it is advisable that the 
patient be kept in bed for a short time and 
put on light diet. Occasionally, however, we 
encounter very severe cases of chicken-pox, 
resembling very much mild forms of small- 
pox. These are the hemorrhagic and gan- 
grenous forms, and they require careful 
nursing and good food. More or less stimu- 
lation is indicated if symptoms of collapse 
occur. If ulceration or gangrene sets in, 
the patient must be kept in bed and suitable 
antiseptic dressings applied. 

In this disease, the same as in smallpox, 
calcium sulphide answers a very useful pur- 
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pose. This drug and the arsenic sulphide 
are two important remedies. The adminis- 
tration of 1-3 grain of calcium sulphide every 
two hours and 1-67 grain of arsenic sulphide 
after each meal seems to lessen the duration 
and severity of the disease. 

As in all infectious febrile disorders of 
children, free elimination must be main- 
tained in chicken-pox, while in strumous 
and ill-fed children tonics such as the triple 
arsenates should be given. If fever is very 
high, aconitine or the deferverscent com- 
pounds will prove most beneficial. If the 
skin is well sponged with a solution of sodium 
chloride to which a little cinnamon water has 
been added, or with even a weak carbolated 
lotion, the irritation will subside and infec- 
tion will be less probable. 

Vesicles upon the face should be opened 
with a fine aseptic needle and covered with 
aristol collodion. Infected vesicles should be 
cleansed with solution of hydrogen peroxide 
and then touched with pure oil of turpentine 
or dusted with aristol or europhen. 

GEORGE F. BUTLER. 

Chicago, II. 

PREVENTION AND MANAGEMENT OF 

SMALLPOX 


My personal experience with smallpox 
is very limited; with vaccination, however, 
my experience has been large. For five 
years I supervised a section of Philadelphia 
for the Board of Health. ‘This section con- 
tained 40,000 people. OF this number I 
myself vaccinated one-fourth, and saw to it 
that most of the others also were vaccinated. 

Effectiveness of Preventive Vaccina- 
tion.—During this period smallpox was 
always prevalent in the city, and quite a 
number of cases occurred in my wards. 
But toward the end of my service the dis- 
ease prevailed on three sides of this terri- 
tory—the fourth was the Delaware River— 
but did not cross my lines. Reason: the 
vaccination was so thoroughly done that 
there was no material for the infection to 
prey upon. 

Mode of Operation.—Every three 
months I visited every house, vaccinated 


those who needed it, visited them in a week 
and again in another week, and thus I got 
every case of illness that followed vaccina- 
tion, whether due to it or not. Every case 
of rash was investigated, and it was simply 
impossible for any disease to occur from 
vaccination and escape me. Whenever 
smallpox appeared in the district I received 
official notice to call at the house to investi- 
gate. As a rule I then vaccinated every 
person within a block from the infected 
house, even if they had had smallpox or 
had been vaccinated previously. I believe 
I thus acquired such a knowledge of the 
malady as to justify my claim of really 
knowing vaccination. Very few outside of 
the vaccine physicians know enough of it 
to justify them in expressing an opinion. 

Not one person whom I vaccinated con- 
tracted smallpox, and one only had varioloid 
(five years after vaccination), having possibly 
a dozen pocks. Otherwise the protection 
was perfect. 

Story of the Unprotected.—But among 
the unvaccinated smallpox played a different 
part. 

A young man came home to his parents 
with smallpox. I vaccinated all the others 
in that house and the next one, all the in- 
mates escaping. But in the second house 
was an unvaccinated babe whose existence 
was kept from my knowledge, and it took 
smallpox. The remaining houses in the 
block were protected except one at the 
corner, where lived an English antivaccina- 
tionist. Smallpox swept away his unpro- 
tected family, the same thing having oc- 
curred once before during a previous epi- 
demic. 

Before I had gotten through the street 
whose houses backed up against the infected 
one, a babe in the house back of the first 
case was seized. That was all there was 
there, but the grandfather of the second 
case visited the place and carried the in- 
fection to a child in the southern part of 
the city. Every unvaccinated person within 
a block came down with smallpox, but not 
one vaccinated one was attacked. 

Nobody need tell me vaccination does not 
protect—I know it does protect. 
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Duration of Protection—How long? 
That depends on the kind of vaccination 
and on the patient. I have known persons 
vaccinated but once who never could take 
another. Others take at varying intervals. 
I myself take every five years. . 

My rule was to vaccinate whenever there 
was exposure, for if the previous vaccination 
protected against smallpox, it would pro- 
tect against vaccination. 

My friend, Surgeon Payne, United States 
Navy, was on duty on a man-of-war whose 
crew had been exposed to smallpox. He vac- 
cinated all hands. As soon asthe arms were 
well he revaccinated all who had taken, and 
out of about 250, a dozen took the second 
time. When these had healed, he vaccinated 
them for the third time, and I believe one or 
two took again. But a fourth trial failed 
on all. This showed a varying degree of 
susceptibility, and that by immediate re- 
vaccination this was so completely exhausted 
that not a man took smallpox, although 
repeatedly exposed to it. 

I believe this procedure is better than the 
German system of vaccination in several 
places at one time. Nine vaccinations on 
each arm make a pretty sick patient! 

Untoward Effects.—What of the evils 
from vaccination? I saw one child who, 
I believe, contracted tuberculosis from a 
vaccination, dying in a year. 
not normal and a keloid-like mass formed 
over it after prolonged suppuration. The 
firm supplying the virus had trouble with 
it. The points were coated with virus and 
placed in a drying chamber, but they would 
not dry. They proved to be contaminated 
with tuberculosis, and so the firm gave up 
the business. Abscesses formed in the 
axilla of the subjects sometimes, until I 
finally learned the cause. 

We used human virus then, removing 
the scab on the fifteenth day. There is a 
septum through such a scab, and the side 
next the flesh is pus, and the use of this 
caused the abscesses and fainting also 
sometimes followed its introduction. By 
using only the outer portion of the scab, 
both these accidents were avoided. Chicken- 
pox and impetigo contagiosa sometimes got 


The sore was 
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into the virus and made trouble, but nothing 
really serious. A few times pneumonia 
developed subsequent to vaccination, but 
I never understood why this should be 
ascribed to the virus. Take 10,000 people 
living in a city, maybe of the poorer class, 
and even slum dwellers, and would it not 
be natural to find two or three cases of 
pneumonia among them in the six weeks, 
irrespective of vaccination ? 

However, every case of illness following 
vaccination is sure to be attributed to that, 
whether justly or not. Furthermore, vac- 
cination seems to arouse any latent tendency 
in an individual to certain diseases, as 
smallpox, for instance, developed scrofula. 
Take a family whose babes had eczema 
with each tooth, and vaccinate one of these 
children before the first tooth appears, then, 
as the vaccination fever rises, the family- 
eczema _ will manifest. All these 
are but trifles. Excepting the one case of 
tuberculosis, | never known fatal, 
permanent, or even serious trouble to arise 


become 
have 


in consequence of vaccination. 

Incidental Benefits.—On 
hand, leaving out of consideration the value 
of smallpox immunity, | 
enough beneficial results from vaccination 
to far outweigh its real evils. I believe in 
the power of vaccination to dissipate a 
lingering whooping-cough, for I have actually 
done this very thing many times for this 


the other 


have witnessed 


purpose with success. I have seen weakly 
children become strong and vigorous after 
a vaccination which followed by a 
general erythema. 

As an expert in vaccination I have inves- 
tigated many cases where it was blamed for 
wrongs inflicted on the subjects, but not 
in a solitary case have I been able to detect 
any real injury done apart from the trifles 
above mentioned. But despite the truth 
and with great injustice, these very cases 
were used by antivaccinationists to create 
popular prejudice against this priceless 
procedure. 

Management of Smallpox.—Dr. Butler 
does not leave much chance for discussion 
after his masterly presentation of the treat- 
ment of smallpox. 
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Of remedies, calcium sulphide fills nearly 
the whole field. 

There is nothing distinctive in the treat- 
ment of smallpox. Keep the bowels clear 
and disinfected; saturate the system quickly 
with sulphide; reinforce vitality with nuclein; 
treat the fever with aconitine, digitalin, 
veratrine and strychnine arsenate, combined 
as indicated by the condition, and there is 
little to be added. 

I should think carbenzol might relieve the 
itching and possibly prevent pitting, or 
kaolin paste might prove locally bene- 
ficial. 

One thing perhaps not generally known is 
the power of vaccination to modify a small- 
pox already contracted. Smallpox incubates 
twelve days, vaccinia, only seven. Vaccinate 


during the first five days of smallpox incuba- 
tion, and the vaccine will forestall the variola 
and favorably modify the attack—the more 
so, the earlier the inoculation is made. 
One further message to our own folk, 
those who prefer the active principles. I 
have urged the others of the profession, 


while they were assiduously cleaning up the 
premises so that no whiff of impure air might 
reach the patient, which would convert 
his attack into a malignant one, to be sure 
not to neglect the pounds of poison in his 
body being absorbed from his bowels into 
his blood. 

Now I say unto you, my alkaloidal con- 
fréres, while you make the alimentary canal 
clean and aseptic, thus stopping fecal tox- 
emia, do not under any circumstance neg- 
lect to place the sick-room, the house and 
environment in perfect sanitary condition. 
It is well worth while. 

WILLIAM FRANCIS WAUGH. 

Chicago, Il. 


COMMENTS ON THE LESSON . 


We have had a number of very instructive 
papers this month on the treatment of 
scarlet-fever. Many interesting cases have 
been reported, among them the following: 

Preventing Scarlatina—Dr. B. F. 
Harding of Mansfield, Ohio, in answer to 
question two (as to whether he believes 
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scarlet-fever can be prevented after exposure 
or not ) says: 

“T am unable to say whether scarlet-fever 
can be prevented after exposure or not, but 
I do believe that the severity of the disease 
can be lessened by proper and direct thera- 
peutics. (I like very much the term ‘direct 
therapeutics.) As soon as a person has 
been exposed to the disease, I would advise 
isolating him for a short period, see that the 
bowels are thoroughly moved, and each 
morning thereafter I should give a saline lax- 
ative, and follow with intestinal antiseptics, 
calcium sulphide to saturation, a light liquid 
diet (all fluids sterilized), avoid raw fruits and 
meats, wash out the mouth andnares with a 
solution made with Seiler’s antiseptic tablets. 
This treatment should be continued several 
days after the stage of incubation, and then, 
if any sign of scarlet-fever present itself, 
treat it symptomatically. Calcium sulphide 
should be kept up at longer intervals after 
the eruption has appeared. Whether this 
line of treatment will prevent scarlet-fever 
after exposure is a question that would be 
hard to answer by those who have never tried 
it, but from my own experience I feel that it 
will prevent or at least modify the disease to a 
great extent. True, there are those who 
are exposed that do not contract it, and that 
reason alone would put in question any pre- 
ventive treatment.” 

Dr. Harding states that he has no compli- 
cations since he has practised “direct thera- 
peutics,” and used the active principles. 
He says: 

“At the present time in our city we are 
having a large number of scarlet-fever cases. 
To describe a typical case with all its com- 
plications and sequele I should have to go 
back to the time when I depended upon the 
use of the galenics or some of the mixtures 
that are put up in five-pint bottles with the 
label ‘“‘scarlet-fever” in big letters, and the 
statement from the manufacturer as to what 
it contained. I do not desire to appear 
egotistical, but when I see the change that 
comes from the use of the alkaloids, call it 
direct therapeutics if you desire, that suits 
me very well. You may call me an egotist 
or anything that you please, so long as I get 
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the results. As before stated, I should have 
to refer back a number of years to give you a 
typical case of scarlet-fever with all its dan- 
gerous complications, for under the present 
mode of treatment if I have seen the case in 
time I have been fortunate enough to escape 
the complications that usually arise, or all 
my cases I have had since I commenced the 
use of alkaloids have been very mild cases. 
Be that as it may, I am satisfied to call them 
all mild.} 

‘‘Results is what I am after, and I 
surely have been getting good results and no 
bad after-effects since my use of active 
principles. During the month of May and 
June we had two epidemics here, one of 
measles, the other of scarlet-fever. An early 
diagnosis under the conditions existing was 
not always easy, especially where the rash 
was slow in making its appearance, not 
that the two diseases are anything alike, but 
the early symptoms in children are very much 
alike in all diseases.”’ 

A Scarlet-Fever Case.—Dr. Theo. 
Schmalzriedt of Detroit gives us an 
exceptionally interesting paper on scarlet- 
fever this month and we take the 
liberty of quoting quite extensively from his 
report. He writes: 

“The following is from my case records: 
Willie K., aged five years, took sick July 4, 
1910. Profuse dark-hued rash covered every 
inch of his body for seven days before it 
showed signs of fading. Tonsils tensely 
edematous and fauces of deep-scarlet hue. 
Tongue typical. History of enlarged ade- 
noids, oft-repeated attacks of tonsillitis, fre- 
quent exacerbations of a chronic muco- 
enterocoljtis. Urinary suppression and fecal 
toxemia pronounced. A sparse, delicate lad 
with feeble resistance. 

“Temperature 104.6° F., pulse 170 and 
feeble, respiration 30, on July 4. Defer- 
vescent compound and dosimetric trinity 
were given together and pushed so as to hold 
the temperature at about 102° F. Calomel 
and saline laxatives were begun on the first 
day and continued at proper intervals as 
long as there was alimentary putrefaction, 
which was for more than four weeks. The 
sulphocarbolates were pushed as fast as he 


could take them. Hot sponge-baths and 
pilocarpine nitrate reestablished the skin 
function. Every two hours a nasal douche 
of boric acid, thymol and glycerin in watery 
solution was used to cleanse the fauces and 
nares. Used Birmingham’s nasal douche. 
The administration of calcium sulphide to 
saturation was begun at once and con- 
tinued throughout. 

“During the third week the temperature 
ran 99.° to 100° F., while mild cervical 
adenitis and scarlatinal nephritis with edema 
of face, abdomen and scrotum appeared. 


- The throat was now quite normal, the appe- 


tite returning, but the stools still showed 
intestinal putrefaction. Urine was scant, 
specific gravity 1005, trace of albumin. A 
mitral murmu was distinctly audible. 
Infusion of digitalis and Basham’s mixture 
reduced the pulse from over 110 to 85 and 
increased the urine somewhat, but did not 
faze the edema. Even the persevering use 
of calomel, saline laxative, intestinal anti- 
septic, arbutin and the triple arsenates with 
nuclein made no impression. 

“At the beginning of the fourth week the 
patient was very anemic and weak, and the 
edema undiminished. I now administered 
apocynin, gr. 1-12; phytolaccin, gr. 1-6; 
pilocarpine, gr. 1-32, every one-half hour, 
and within forty-eight hours we had decided 
results, the quantity of urine doubling and 
the edema on the decline. Gude’s pepto- 
manganate of iron was added and by the end 
of a week showed results which I have often 
noticed when other forms of iron had failed 
me. At the end of the fourth week temper- 
ature was normal, pulse 82, urine normal in 
quantity and character, the edema had 
entirely disappeared, anemia was improving, 
glands and throat were normal. But the 
stools still showed intestinal putrefaction 
due to the chronic intestinal catarrh with 
which he has been afflicted for several years 
and for which we can now institute the 
proper treatment. Patient was permitted to 
sit up on the thirtieth day. 

“Desquamation was not completed until 
the thirty-third day. He is still on pepto- 
manganate of iron, triple arsenates with 
nuclein, phytolaccin, calcium sulphide and 
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intestinal antiseptics. The occasional use 
of calomel is necessary to prevent putrefac- 
tive toxemia. 

“Diet was as follows: During height of 
fever and the fecal toxemia, water and barley 
water only were permitted, then, with the 
first break in the fever, boiled rice, tapioca, 
corn starch, macaroni, beef tea (the latter 
continuously given had no effect on the 
kidney condition, the edema disappearing 
under its use). Bacon, baking-powder bis- 
cuit and dry toast were given by the third 
week. Fruits and vegetables are being 
withheld because distinctly harmful in cases 
of mucous colitis and enteritis—grape juice 
disagreed decidedly. 

“T am satisfied that under the ‘old-fash- 
ioned’ treatment this patient would have 
died early from toxemia, or later from 
septicemia.” 

Another Case of Scarlet-fever.—Dr. 
R. O. Baker (Lockport, New York) reports 
a case as follows: “The most severe case I 
had in the recent epidemic was a lad of 
seventeen years of age, giving a history of 
having had rheumatism two years previous. 
When first seen he had a temperature of 
104° F., a severe angina, a marked rash, and 
was in a stupor. 
out and the sulphocarbolates given; and the 
dosimetric granule given to lower tempera- 
ture. The teeth were cleaned and Seiler’s 
solution used on throat, besides kaolin paste 
externally. 

“On the third day there was pain, tender- 
ness and swelling in both wrists and elbows, 
which extended to the neck and thence to 
ankles and knees. These were treated with 
cold moist compresses and an alcohol rub 
was given about every four hours. Digitalin 
was added to the above medication to increase 
kidney elimination. The rheumatoid symp- 
toms cleared up in three or four days and 
the lad made a moderately quick uneventful 
recovery save for some cardiac enlargement 
and irregularity—no murmurs. The case 
was remarkable for the early and extreme 
involvement of the joints, a complication 
which I had not hitherto seen and which 
puzzled me, but which Holt states is not 
rare.” 


The bowels were cleaned 
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Next time, Doctor, push calcium sulphide 
for those joint complications. 

More Scarlet-fever.—Dr. Ernst of 
Bridgewater, N. S., Canada, writes as follows 
of a case of scarlet-fever which he recently 
had under care and tells how he treated it: 

“S. F., a young lady of eighteen, came to 
my office with the eruption out and a mild 
sore throat. I sent her home, isolated the 
sick-room by means of a sheet wet with 
phenol solution over the doorway. Put her 
in bed and saturated her as quickly as possible 
with calcium sulphide. Cleaned out the 
alimentary tract with calomel and salines 
and kept it clean by means of the combined 
sulphocarbolates. Gave nuclein, 10 drops 
daily. Used just a gargle for throat as it 
was not very sore. Used mild antiseptic 
inunction and a few drops of formalin put in 
the bed, under the cover; both of these were 
to minimize the danger of contagion. The 
diet ordered was chiefly milk and eggs. 
Meat was excluded. I made three visits, in 
.all of which I found her doing well. There 
were no complications. I usually meet none, 
except in neglected cases. In a week 
convalescence was fairly established, thanks, 
I think, to the calcium sulphide. There 
were no sequels. 

“The above is about my routine treatment 
when a case comes to me fairly early in the 
attack. If you do not allow complications 
to develop, you will have none to treat. 
Although there were nine in the family who 
never had the disease it did not spread. 
After the disease was all over, the room was 
disinfected by saturating sheets with formalin 
and hanging them on lines stretched across 
the room. This happened about five years 
ago, but no person has ever taken the disease 
from that house. The house was taken down 
a year ago and replaced by a new one.”’ 

Management of Scarlet-Fever.—Dr. R. 
W. Halliday of North Edmonton, Can., ad- 
vocates the following treatment, and writes 
of a case he cured successfully in his pre- 
alkaloidal days, although doubtless the 


calcium sulphide administered to his patient 
accounted largely for the favorable outcome. 

‘Calcium sulphide should be given freely 
in each case on account of its effect upon the_ 
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infectious element. Its systemic effect is 
strongly bactericidal. Nuclein augments the 
number of the leukocytes. Pilocarpine is of 
service when the skin is hot and dry, when 
nephritis threatens, but always in the absence 
of threatened pulmonary edema. Iron is of 
great value in convalescence, and is best 
given as Basham’s mixture. Aconitine is 
invaluable at any stage accompanied by 
fever, being given with digitalin always. 
Veratrine is to be used in conjunction if the 
pulse is strong and the skin dry, or the kid- 
neys show signs of failing, If asthenia super- 
venes, substitute strychnine for veratrine. 

“On May 23, 1906, I was summoned to 
see W. H., aged 28. The man had driven 
in from thirty miles out in the country for 
supplies and was living for the time in a tent. 
The day was rainy and the tent leaked, 
wetting even the bed-clothing. I found him 
with a typical, though mild, case of scarlet- 
fever. I advised his removal to a private 
house, but he insisted on going home. He 
stated that his whole family had the same 
disease like himself. Nor would he consent 
that I visit them. I was forced to allow him 
to go and to take medicines with him. It 
was in my prealkaloidal days, so I had a 
druggist make up a pint bottle of a potassium- 
citrate renal mixture, also a mixture of 
tincture of aconite in small dosage. I gave 
him a bottle of carbolated vaseline, besides 
a good lecture, and let him go. I came past 
his place about a month afterward and saw 
him. To my inquiry as to how many of the 
family he lost, he stated that every one of 
them came through all right, though pretty 
sick. Of course the infection was mild, 
which was fortunate fcr them. I neglected 
to state that I also gave a plentiful supply of 
calcium-sulphide tablets, and consider that 
this drug was largely responsible for the 
favorable outcome.” 

Further Views on Scarlet-Fever Treat- 
ment.—Dr. T. H. Line of Marquette, Neb., 
has the following to say regarding the treat- 
ment of scarlet-fever: 

“Calcium sulphide should be given to 
counteract the sepsis or special infectious 
element; nuclein to energize the leukocytes; 
pilocarpine, when it is necessary to eliminate, 
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should be given, and it is especially valuable 
in this disease because the focus is in the 
skin. When a patient has so far recovered 
that there is no sign of nephritis other than a 
little albuminuria and anemia, or when 
anemia is present, Basham’s mixture or the 
triple arsenates of quinine, iron and strych- 
nine may be given. When fever is high, 
arterial tension also, and there is marked 
congestion, aconitine, or preferably the 
defervescent compound, is indicated. Don’t 
you forget it, I want all my patients to have 
veratrine. It is an ideal eliminant. 

“Miss W., 14 years, was taken to Omaha, 
Neb., Tuesday, by her father. Dr. Patten, 
of Omaha, removed some adenoids from the 
nares on Wednesday and she came home the 
same day. Thursday she felt dumpish, 
which was attributed to the local anesthetic. 
Saturday morning she was worse, and I was 
called. 

‘“‘T found her delirious, with a temperature 
of 104° F., a strawberry tongue, and as red 
a throat. Eruption fairly well developed. 
To be sure, I had counsel and diagnosis con- 
firmed. I gave the patient a calomel and 
podophyllin purge and after this the sulpho- 
carbolates throughout the disease. From the 
beginning calcium sulphide was given to the 
patient, her mother and her two brothers and 
sister, during the whole siege. Detfervescent 
compound all the time, dose varying accord- 
ing to the fever. ‘The third day the delirium 
cleared up, and improvement was rapid from 
that time on. As a tonic we gave, during 
the entire course of the disease, this mixture: 

Tincture of ferric chloride. . . . drs. 
Potassium chlorate.......... drs. 
Glycerin and water to make. .ozs. 3 


NW 


“Directions: One teaspoonful every three 
hours. 

“During the height of the eruption and to 
prevent itching and favor desquamation, as 
follows: 


PO, os cacceweweveese dr. 1 
SOE. sav entccwnuescaawe drs. 2 
ikiiaccivececaxi daca OZS. 3 


“Label: Apply to whole body to favor 
desquamation, once or twice or more times 
a day. 
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“Besides this, the whole household used a 
10-percent solution of carbolic-acid crystals 
and 1o-percent eucalyptus oil in sterilized 
olive oil, twice a day as long as the eruption 
lasted, and once a day after this, all over 
body. 

“The patient’s throat was swabbed with 
the bichloride solution referred to under 
another head, and the members of the family 
had their throats cleaned with a 1o0-percent 
carbolic-acid solution. At first, according to 
my usual custom, for three days I allowed no 
food. ‘Then soda-water, hot water and milk 
in equal quantities, and gradually increased 
the diet until the fourteenth day, when a full 
meal was taken. Recovery was rapid and 
no complication or sequel of any kind 
resulted. Patient is in robust health today. 

“You will notice that I gave the family 
calcium sulphide all the time. Result, while 
the patient was isolated in one room of a 
small three-room cottage, none of them had 
anything worse than a mild sore throat, and 
one of them was in bed one day. Quaran- 
tine raised at end of thirty-fifth day.” 

Bronchitis as a Texas Man Treats It. 
—Here follows the method adopted by Dr. 
W. P. Barron of Carmona, Texas, showing 
that the disease, whether it be in Texas, 
Montana, Ohio or anywhere else, yields 
to about this line of treatment: 

“T treat acute bronchitis with an initial 
dose of some brisk cathartic, a hot epsom- 
salt bath followed by a hot lemonade and 
hypodermic of pilocarpine. This I follow 
with a dose, to effect, of either dosimetric 
trinity or defervescent compound, with 
emetine every one-half hour to an hour un- 
til effect—then less often. I follow this 
with strychnine arsenate, gr. 1-67, every 
two hours, combined with some soothing 
cough mixture. I also get good results from 
hot epsom-salt packs to the chest. 

“In chronic bronchitis I get better results 
from practically a routine treatment of 
strychnine arsenate pushed to tolerance, and 
nuclein. I have my patients sleep with a 
cold epsom-salt pack applied to the chest. 
I use the sulphocarbolates after each meal 
and twice to three times a week give brisk 
cathartics. Usually the cold epsom-salt 


POST-GRADUATE SCHOOL OF THERAPEUTICS 


pack relieves the cough. If it does not I 
give a mixture containing heroin hydrochlor- 
ide, gr. 1-6, creosote, minins 4, terpin hy- 
drate, grs. 4, calcium glycerophosphate, 
gts. 4, gives me fairly good results. Of 
course it is to be understood that I vary 
these ideas to suit the case. I am speaking 
only in a general way.” 

The Treatment of Asthma.—We have 
received very few papers as yet on the sub- 
ject of asthma, but our good friend, Dr. 
I. N. Brainerd of Alma, Michigan, whom I 
know personally and who is a very successful 
practician, writes us of a case of asthma 
of his which he has helped, and gives his 
treatment as follows: 

“One case which has given many of us 
a good deal of trouble is in a man, now about 
60 years old. He is a hard worker, and his 
habits are good. He is ‘wheezy’ all of the 
time; and occasionally, he has to quit work, 
and call in a doctor. I think that about 
everything has been tried on him, but with 
little good, except for the relief of the par- 
oxysms. The last doctor has pushed lo- 
belia to the limit, I would think, but it did 
no good. Fora long time I have been giving 
him hyoscyamine and ammonium chloride 
internally, and having him smoke stra- 
monium (he does this much for himself, 
however). The last time (now four or six 
months ago) I gave him calcidin. I think 
this has helped him more than anything 
else. 


EXAMINATION QUESTIONS 


1. With what diseases is smallpox most likely to 
be confused? Give the most important diagnostic 
signs. 


2. Give illustrations of the value (or lack of 
value) of vaccination as a preventive measure. 


3. What therapeutic value has light in the treat- 
ment of smallpox, and how should it be applied. 


4. Tell what measures you have used or would 
use to prevent pitting in smallpox cases. 


5. Describe one smallpox case, and how you 
treated it; or, if you have had no experience, outline 
a satisfactory treatment for a typical case. 


6. Describe a severe case of chicken-pox, and 
tell how you would handle it. 


7. What is “Cuban Itch” ? 














A CORRECTION 


In CrinicAL Mepicine for March, on 
page 360, the price of Campbell’s “Modern 
Treatment and Medical Formulary” was 
quoted as being $2.00. This was an error 
and should have been $2.50. The Book- 
worm regrets that this mistake has been 
made and wishes herewith to correct it. 

POPE’S “HYDROTHERAPY” 

Practical Hydrotherapy. A Manual for 
Students and Practitioners. By Curran Pope, 
M. D. 646 pages, large Cincinnati: 
Cincinnati Medical Book Company. 1909. 
Price $6.00. 

The volume before us offers a detailed 
and exhaustive study of the theory and prac- 
tice of the therapeutic application of water 
which combines the best that the author has 
been able to glean from other sources with 
the results of his own experiences extending 
over twenty years of hydrotherapeutic prac- 
tice. 

After a historical introduction and a chap- 
ter on the anatomy and physiology of the skin, 
the physiological action of water externally 
applied, as well as internally, is studied, and 
the associated procedures of light- and of 
hot-air therapy are briefly considered. Then 
the technic of hydrotherapy is described in 
detail. The larger portion of the book, 
however, is devoted to the special thera- 
peutics of water, a consideration of the 
various diseases and pathologic conditions in 
which hydrotherapy is of value occupying 
sixteen of the twenty-six chapters of the 
book. 


Svo. 



























The hydropathic physician, or hydriatrist, 
will find the work useful for reference. For 
the student or practitioner who may desire 
to acquire systematically a knowledge of 
hydrotherapy the book will also prove of 
value, although due warning is given that 
there is no royal road to knowledge, and 
that this is true of hydrotherapy as well as of 
all the other departments of science. How- 
ever, a certain line of procedure may aid in 
more easily mastering the art. It would not 
be amiss cursorily to refreshen his general 
knowledge of the anatomy of the nervous 
system and of the blood and lymph circula- 
tions. He should then carefully ground 
himself in the physiological action of water 
and its associated applications, such as hot 
air, electric-light baths, and so forth. A 
mastery of the general principles oi hydro- 
therapy, its rules and regulations, will make 
the technic more easy of comprehension and 
its rationale apparent. 

In the consideration 
baths we miss reference to Jr. A. 
many articles on this form of treatment. 
Dr. Rose, more than anybody else in this 
country, has contributed to establishing it 
on a sound basis and on determining its 
merit. 

The work will prove of particular value 
to physicians who have charge of institutions 
where the apparatus and paraphernalia for 
the application of water are properly in- 
stalled; but even without elaborate apparatus 
much may be accomplished. How? may be 
found described in the book here recom- 
mended to our readers. We consider the 
following from the preface to be particularly 
good advice: 


of continuous warm 


Rose’s 
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“Much information and a clearer insight 
than mere description can give, is to note the 
physiological action of hydrotherapy by 
‘putting yourself in his place.’ One applica- 
tion of a cold jet douche to the spine gives 
more realistic information than pages of 
description. I therefore make the suggestion 
to ‘practice on yourself’ first. Many experi- 
ments herein mentioned have had the author 
as principal party ininterest. . . . Itshould 
never be forgotten that physiological forces 
so powerful for good may equally work havoc 
if carelessly and improperly applied. There- 
fore utility and exactitude of method have 
been the constant aim.” 








BARRY’S “SCHOOLROOM HYGIENE” 

The Hygiene of the Schoolroom. By 
William F. Barry, M. D. Revised Edition. 
Silver, Burdett & Co., New York, Boston, 
and Chicago. Price $1.00. 

This is the third edition of a very excellent 
manual for the hygiene of schoolhouses as 
well as of school children and teachers. 
While the book affords much information 
that is of value for those in charge of city 
schools, these, as a rule, have at their dis- 
posal the services of trained men who ought 
to, if they do not, see that the welfare of the 
children is properly guarded. 

We consider the book particularly of use 
for the country physician who, by virtue of 
his prominent position in the community, is 
often in a position to give advice concerning 
the management of country schools, and he 
will find in its pages the information he needs 
in order to advise intelligently the school 
commissioners and the teachers. 

The little volume does not, however, limit 
itself to considering means of protecting the 
health of children and teachers, but begins 
at the beginning with the proper construction 
of the schoolhouse, the arrangement of 
plumbing, of coat-rooms, and so forth, and 
pays careful and necessary attention to the 
school furniture, which all too often is the 
cause of faulty development of children. 

The author’s experience as a member of 
the school board in his home town makes his 
statements of particular value and importance, 
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and we are glad to recommend this little 
manual to the careful study of all our readers 
who are interested in the welfare of the men 
and women of tomorrow. 





HOGARTH’S “INSPECTION OF SCHOOLS” 





Medical Inspection of Schools. By A. 
H. Hogarth, M. B. Ch., D. P. H., County 
Medical Officer of Health for Bucking- 
hamshire (England). London and New 
York: Henry Frowde, Oxford University 
Press. 1909. Price $2.00. 

A most valuable book, to be urged upon 
all who take and all who should take an 
interest in public hygiene. 


MOODY’S “BACKWOOD’S SURGERY AND 
MEDICINE” 

Backwoods Surgery and Medicine. By 
Charles Stuart Moody, M. D. Outing 
Publishing Company, 315 Fifth Avenue, 
New York City. Price $0.75. 

Every reader of CLINICAL MEDICINE 
knows Dr. Moody. Not every one, how- 
ever, knows that the Doctor is an eloquent 
advocate of the outdoor life—that he loves 
to fish, hunt and run a motor boat, and that 
all of the time that he can spare from a 
busy practice (and much that he feels he 
really ought not to spare) is devoted to life 
in the woods and on the water. Living, 
as he has lived, on what we of the luxury- 
loving East consider the frontier—even 
among the Indians—he has come in con- 
tact with the backwoods’ accidents and 
emergencies with which many a layman has 
to deal, and has learned how to handle 
them with a small equipment. In this 
little book he has succeeded in condensing 
this knowledge for lay use in the most 
practical way possible. We have never 
seen anything which told as much in so 
small a space. 

The subject-matter appeared originally 
as a serial article in the Outing magazine. 
In the book it is slightly amplified. ‘There 
are chapters on the treatment of fractures, 
sprains and dislocations, on caring for 
burns, cuts, drowning, and for the minor 




















accidents, for the medical treatment of 
camp diseases, on serpent wounds, and 
an appendix describing the camper’s medi- 
cine chest. 

It is interesting to note, among many other 
excellent features, that Dr. Moody is a 
believer in the active-principle and “ clear- 
out” treatment. Among the remedies recom- 
mended are the dosimetric trinity, aconitine, 
digitalin, apomorphine, elaterin and the 
intestinal antiseptic. Of course he uses the 
small dose of calomel, and sends along a 
few of the chlorodyne tablets, as well as 
a supply of quinine and other useful reme- 
dies. Dangerous poisons are not included 
in the camper’s kit. 

The common camp diseases and accidents 
are described in the simplest language, and 
directions given for their care. The entire 
book is replete with practical help that 
should be the means of saving many a life. 
We earnestly recommend it to every physi- 
cian, who will find it not only just the book 
to give to members of his professional 
“family” going on an outing, but well filled 
with suggestions that any doctor may profit 
by. 

CHILD'S “DISEASES OF WOMEN” 

Diseases of Women. A manual for Stu- 
dents and Practitioners. By Charles Gard- 
ner Child, Jr.. M.D. The Medical Epitome 
Series, Lea & Febiger. 

COPPEN’S “MORAL PRINCIPLES AND 

MEDICAL PRACTICE” 


Moral Principles and Medical Practice: 
The Basis of Medical Jurisprudence. By 
Rev. Charles Coppens, S. J., Professor of 
Jurisprudence in the John A. Creighton 
Medical College. Benziger Brothers, Pub- 
lishers, New York and Chicago. Price 
$1.50. 

Those who have read the discussions of 
the subject of Criminal Abortion that have 
appeared in CLINICAL MEDICINE, and espe- 
cially the Catholic viewpoint, as given by 
Dr. Flynn, will obtain a full and complete 
statement of Catholic ideas and Catholic 
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practice on this subject in a strong, logical 
way, in this book. Whatever the physician’s 
religious opinions, he will undoubtedly be 
benefited by its perusal. In addition to the 
chapters on craniotomy and abortion, the 
author discusses the views of scientists and 
sociologists, venereal escesses, the physi- 
cian’s professional rights and duties, the 
nature of insanity, the legal aspects of in- 
sanity, and hypnotism and the borderland 
of science. 
CHILDRESS’ “OATEN REEDS” 

Poems by Rufus Childress. Published by 
The Clinic Publishing Company. Chicago. 
Price $1.00. 

We confess to a peculiar interest in this 
book, because we know the author and have 
had a slight opportunity to peer beneath the 
surface of his personality. He lives in a 
world of dreams, peopled by these children 
of his fancy—his poetical thoughts. To him, 
I know, these are the realities of life; the men 
and women of his every-day life, the duties 
of his daily work, the unsubstantial and the 
unreal. His poetry is real poetry and his 
book worthy of purchase by anyone who 
loves verse. Mr. Childress is one of our 
laboratory workers. 


EVANS’ “OBSTETRICS” 





Obstetrics. A Manual for Students and 
Practitioners. By David James Evans, M. 
D., of McGill University, Montreal, Canada. 
Second edition, revised and enlarged. _Illus- 
trated with 172 engravings. Philadelphia 
and New York: Lea & Febiger. 1909. 
Price $2.25. 

A fine volume of 426 pages. A good book 
for reviewing one’s knowledge of obstetrics 
after years of nonpractice. 


TAUSSIG’S “ABORTION” 


The Prevention and Treatment of Abor- 
tion. By Frederick J. Taussig, A. B., M. D. 
St. Louis: C. V. Mosby Company. 1g1o. 
Cr. 8vo., 180 pages. Price $2.00. 
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The author justifies the publication of a 
monograph on abortion very properly by 
calling attention to the fact that during full 
fifteen years that have elapsed since T. 
Gaillard Thomas published his series of six 
lectures on the subject in book-form, in 1895, 
so that it has seemed to be a favorable 
moment to attempt a résumé of the present 
ideas regarding the cause, prevention and 
treatment of the premature expulsion of the 
human ovum. 

The book before us is intended primarily 
for the guidance of the general practician, 
and the conclusions presented represent a 
critical consideration of the experiences of all 
European and American obstetricians. 

The book is beautifully gotten up and well 
illustrated. . The text is clearly and concisely 
written and ably presents the modern con- 
ceptions concerning this very important 
chapter of obstetric practice. It is well 
worth a careful study, offering, as it does, 
valuable help and assistance for many 
difficult conditions which confront the family 
physician frequently enough. 


STEWART’S “COMPEND OF PHARMACY” 

A Compend of Pharmacy. By F. E. 
Stewart, M. D., Ph. G. Eighth Edition, 
Revised and Enlarged. Philadelphia: P. 
Blakiston’s Son & Co. 1910. Price $1.00 
net. 

This little book is based upon Prof. 
Joseph P. Remington’s “Textbook of Phar- 
macy” and the eighth revision (1905) of the 
U. S. Pharmacopeia. 

BROWN’S “SCIENTIFIC LIVING” 

Scientific Living for Prolonging the Term 
of Human Life. The new domestic science. 
Cooking to simplify living and retain the 
life-elements in food. By Laura Nettleton 
Brown. 284 pages, 12mo. Cloth. The 
Health-Culture Company, New York. Price 
$1.00. 

The author of this book is attempting to do 
missionary work in relieving women of the 
drudgery of housework by simplifying the 


general mode of living, especially as regards 
eating and drinking. Her principal efforts 
are directed toward a simpler preparation of 
food, and she claims that a great many of our 
common foodstuffs are injured and made 
injurious by cooking. Not that she insists 
absolutely upon the exclusive use of un- 
cooked food, but rather upon greater care 
in the cooking. 

We fully agree with the author in some of 
her contentions. For instance, she says 
that all classes of people as a rule eat and 
drink too much—that more disease and 
death result from intemperate eating and 
drinking than from starvation. A few 
combinations of food to be enjoyed freely, 
or with good judgment, serve a better pur- 
pose and afford greater enjoyment than a 
great variety that can only be tasted or 
excessively indulged. We even agree with her 
that it is foolish to spend time and energy 
cooking kinds of food that are better and 
more useful raw. But when the author sug- 
gests to lighten the housewife’s burden by 
obliging every person at table to wash his 
own plate and other table ware before rising, 
leaving the table ready for the next meal, we 
know of some housewives who would go into 
“conniptions” at such goings-on. 

Nevertheless there is a good deal of sound 
common sense in what we are told, and the 
assertion of the author that women as a rule 
make needlessly drudges of themselves and 
that they, by proper regulation and simpli- 
fication of their work, would be stronger and 
healthier and would enjoy life more has 
undoubtedly a true foundation in fact. The 
book is pleasing reading in many ways, and 
certainly useful; the few points in which 
readers are apt to differ with the author do 
not detract from its value. 


JOSEPH’S “COSMETICS” 

A Short Handbook of Cosmetics. By 
Dr. Max Joseph. Third Edition. Author- 
ized English Translation. New York: E. B. 
Treat & Co. 1910. Price $1.00. 

A useful little handbook on the hygiene of 
skin and hair, and the treatment of their 
minor affections. 
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PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopoliag 


the stage and would be pleased, to hear from any 


reader who can furnish further and better infore 


mation. Moreover, we would urge those seeking advice to report the results, whether good 
or bad. In all cases please give the number of the query when writing anything 
concerning it. Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES 


ANSWER TO QUERY 5585.—E. F. H., 
Clarendon, Texas, writes: “Please permit 
me to offer a suggestion in regard to the 
Oklahoma dirt-eating boy. Begin at 6p. m., 
allowing no supper. Give 2 ounces epsom 
salt, and no breakfast or dinner the next 
day; another 2 ounces epsom salt at 6 a.m. 
Give 10 grains thymol at 7 a. m., then 10 
grains more every hour until six or eight 
doses are given. One hour after the last 
dose give 2 ounces of epsom salt. Strain 
the feces through cheese-cloth and look for 
hookworms. Repeat this treatment every 
eight days until no uncinarie are found. 
Allow a supper of coffee (without cream), 
eggs and toast after the last laxative saline 
acts. I have seen more than fifty ‘dirt- 
eaters’ and every one was a victim of hook- 
worms. Castor oil must not be substituted 
for the ‘salts’ as the oil would dissolve the 
thymol and cause its absorption, which in 
these large doses would poison the patient. 
Between treatments of thymol, give hydras- 
tin, 1-6 grain, and strychnine arsenate, 
1-134 grain, before meals, with a saline 
laxative as needed.” 

We do not believe that uncinariasis is 
present in this case. This is simply a case 
of pica. Had the presence of hookworms 
been suspected we should naturally have 
prescribed thymol. In our opinion 5 grains 
of thymol with 1o grains of the sulphocar- 
bolates proves as efficient as 10 or 15 grains 
of thymol, but naturally in ordinary cases 


of pica, without hookworm infection, thymol 
would not be indicated. 


ANSWER TO QUERY 5562.—‘‘Lobelia Hy- 
podermically.” I wish to say to G. W. B. 
of Maryland, that there is a preparaticn of 
lobelia that will not “set the patient crazy” 
when injected hypodermically. It is called 
hypodermic lobelia, and is prepared by 
Lloyd Brothers of Cincinnati. I have been 
using this preparation for the past year, 
have injected 30 minims in the arm of a 
child of three years to check convulsions 
and without any irritation following. I am 
now using it in a case of pregnancy attended 
with “cramping” and threatening abortion. 
Have injected from 15 to 30 minims every 
day for the past two weeks with the result 
that the cramping has practically ceased, 
and yet the arms are not in the least sore 
from the injections. There is no more 
pain following its use than there is in the 
case (in same quantity) of any other medi- 
cine. 

Nat. L. JOHNSON. 

Elmer, Mo. 


ANSWER TO QUERY 5606.—**Musculur 
Cramps.” Dr. A. E. Ewing, Youncstown, 
Pa., writes as follows: “Have C. F. H. of 
Texas, ‘Query 5606,’ try copper arsenite, 
1-100 grain every three or four hours, for 


those muscular cramps.”’ 
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QUERIES 


QuERY 5617.—‘‘Treatment for Gasolin 
Poisoning.” 
lost a two-year old child from gasolin poison- 
ing and asks us to outline the best procedure 
in such an emergency. ‘: he child swallowed 

ly a few drams of the fluid, but died in half 
an hour. 

Considering the free use of petroleum- 
benzin at the present time it is unfortunate 
that even the more modern works on toxi- 
cology fail to discuss the subject of poisoning 
by this agent. In large cities gasolin is not 
infrequently imbivsed for its intoxicating 
effect, profound insensivility or violent and 
persistent mania often following its use. 
More or less tolerance seems to be estab- 
lished, however, and individuals have been 
known to consume as much as four ounces of 
gasolin with no more serious result than a 
few hours’ intoxication and a subsequent 
headache. But, also, two sailors, during the 
blockade of Santiago, drank a pint of gasolin 
secured from a launch; one of whom died 
within twelve hours, while the other became 
violently insane. 

The symptoms of poisoning from gasolin, 
benzin or naphtha are vomiting, burning and 
pain in the stomach, stupor, and circulatory 
collapse. Prompt treatment is essential, 
especially when the victim is a child, a very 
small amount of the article sufficing to pro- 
duce fatal results in such cases. 

Treat as follows: Evacuate the stomach 
and repeatedly wash out the viscus with 
pint-quantities of warm milk. A full dose 
of apomorphine may be given if the patient 
s seen before collapse occurs. In the latter 
stage give caffeine and strychnine hypo- 
dermically, and after thoroughly emptying 
and rinsing the stomach, administer copious 
draughts of black coffee. This may be 
given through the tube if the patient is 
unconscious. After two or three hours, the 
physician having satisfied himself that none 
of the poison remains in the stomach, it is 
well to exhivit a quart of some demulcent 
decoction, flaxseed or slippery-elm bark 
serving excellently. 


J. C. F., Michigan, recently ’ 


The patient should be watched for at least 
twelve hours. Food for two or three days 
should consist of milk and barley water. 

The bowels should be moved with castor 
oil. Individuals seemingly dead have re- 
covered after the persistent use of the pump 
and maintained artificial respiration. 

QuERY 5618.—‘‘A Short-Lived Typhoid- 
Fever Attack.” B. E. M., Pennsylvania, 
reports a case recently treated by him and 
asks if we agree with his diagnosis of ‘“‘ty- 
phoid fever.” The short course of the 
disease somewhat puzzled the doctor. 

“Mrs. R. S., aged 20 years. I was called 
on the 26th and learned that for two weeks 
she had been ‘feeling miserable,’ losing 
strength, constant headache, general malaise; 
for about a week she had had a diarrhea, 
watery and offensive, with a general tender- 
ness over the abdomen. Felt as if she had a 
fever for several days, but did not take 
temperature. 

‘Evening temperature on this date 103.2° 
F.; pulse 122; respiration 22. Face flushed 
and pupils contracted. ‘Tip of the tongue 
red, posterior part covered with a thick 
white fur. Abdomen distended with gas 
and tender on palpation, especially in the 
right side; gurgling also detected in iliac 
fossa. Diarrhea, stools thin, offensive (the 
typical typhoid odor) ,and light-yellow in color. 
Rose-colored spots on abdomen. Spleen 
slightly enlarged. Slight bronchial catarrh. 

“‘T diagnosed ‘typhoid fever’ and started 
the following treatment: One ‘trinity’ every 
half hour, calomel in divided doses followed 
by a laxative saline draught, and the sulpho- 
carbolates, 20 grains, every two hours. No 
food. On the 27th the morning temperature 
was 102° F. Stopped the trinity. Evening 
temperature 103.8° F., pulse 124. A red 
papular rash appeared on the neck, which 
spread rapidly over the whole body. ‘This 
rash lasted about thirty-six hours and no 
desquamation followed. As aconite some- 
times causes an eruption I thought this rash 
was caused by the amount of aconitine taken. 
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I wish to say here that the patient at no time 
had any of the prodromes of measles or 
scarlet-fever. The stools began to take ona 
darker color and lose their offensiveness. 
“On the 28th, morning temperature 
100.8° F.; pulse 114. Evening temperature 
ro1.6° F.; pulse r1o. Stools today much 


better. Abdominal distention much _ less 
and tenderness decreasing. Rash almost 


gone from body, some remaining on face and 
neck. Twenty-ninth, morning temperature 
g9.8° F.; pulse go. Evening temperature 
100.2° F., pulse 92. Stools much improved. 
Thirtieth, morning temperature 99.4° F.; 
pulse 88. Evening temperature 100.5° F.; 
pulse 86. Has passed great quantities of gas; 
abdomen flat and tenderness gone. Intesti- 
nal antiseptic cut to one tablet every three 
hours. Thirty-first, morning temperature 
99° F.; pulse 80. Evening temperature 
98.4° F.; pulse 80. The temperature has 
been normal since then, the bowels are 
entirely normal and the patient says she 
feels like getting up. ‘The first and second 
day I allowed absolutely no food; the third 
day I gave a little beef broth. 

“T want to know if this was typhoid? 
There is a lot of typhoid fever in the little 
town at the present time. If it is, it must 
have been of the ambulatory type or the 
treatment aborted it. Which was it?” 

We do not think there is the slightest 
question of the correctness of your diagnosis. 
The initial symptoms, the rose-colored spots, 
slightly enlarged spleen, all distinctly evi- 
dence typhoid fever. But you should not, 
even so, be ‘‘astonished” at the results 
following your medication. We have been 
pointing out for the last few years that 
yphoid fever can be controlled and it is 
being controlled every day. Bear in mind 
that prompt and positive treatment of the 
pathological conditions present in the individ- 
ual produces remedial results nine times out 
of ten. 

The days of treating typhoid fever with 
formulas handed down by “authorities” 
who had no conception of the body-chemistry 
or underlying pathology of this disorder have 
passed. No intelligent physician treats ‘“‘ty- 
phoid,” but he recognizes at his first visit 
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the gross systemic derangements existent and 
proceeds to correct them. As a result, the 
intense toxemia and intestinal ulceration 
which heretofore have been regarded as 
inevitable never occur. 

We would suggest the addition of nuc!ein 
in the next case treated. Push in full doses 
from the very first, and also remember that 
the medication which proved satisfactcry 
here may have to be changed to meet the 
conditions present in other patients. Oc- 
casionally you will not get your patient until 
the disorder is further advanced; you will 
then have to push echinacea and baptisin 
and give high antiseptic enemata. We 
congratulate you heartily upon the results 
obtained and assure you that they are not at 
all unusual among positive therapeutists. 


QUERY 5619.—‘‘Wanted, specific for 
Insect Stings and Snake Bites.” J. G., 
Mexico, wishes to be informed what 


remedies will prove specific in scorpion 
stings and snake bites. The doctor says: 
‘“‘T must have something for pain and spasm 
produced by formic acid. Will not a solution 
of stovaine be a good local application ?”’ 

We do not believe a solution of stovaine 
would prove of any service whatever; it cer- 
tainly could not neutralize the venom and we 
are not sure that local anesthesia can be 
secured in a case of scorpion or snake bite. 
There is no question in our mind that under 
such circumstances echinacea, locally and 
internally, is one of the best remedies avail- 
able. 

A solution of potassium permanganate, 
30 grains to 4 fluid ounces of water, may be 
injected into and around the wound. As 
soon as possible after the person is bitten 
someone should suck the wound thoroughly 
and either cauterize or cut away the tissues 
around the puncture. 

Were we in your place, and until something 
better develops, we should incise, inject 
permanganate, and then push echinacea 
internally and apply compresses saturated 
with a strong solution of the latter. 

The pain resulting from scorpion bites is 
said to yield to the application of epsom-salt 
carbolated (epsom salt, 


compresses, one 
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ounce; water, one quart; carbolic acid, 10 
minims), applied as hot as can be borne. 

QUERY 5620.—‘‘ Excretion of Uric Acid.” 
C. E. T., Mississippi, wants to know why, 
if so much uric acid exists in the blood, so 
little shows in the urine, when the blood goes 
through the kidneys and leaves traces of 
everything else. He ass us to “throw more 
light upon this subject.” 

You should study Purdy’s ‘‘ Examination 
of the Urine,” and ‘‘ Uric Acid in Causation of 
Disease” by Haig. ‘‘Man and His Poisons” 
by Abrams is another extremely interesting 
and instructive work, as is also the ‘‘ Treatise 
on Gout” by Strauss. ‘Lhe latter is one of a 
set of booklets on the pathology and therapy 
of disorders of metabolism. 

The amount of uric acid in the blood of 
man is not merely a matter of chance, but is 
su ject to certain definite rules. It is safe 
to say that the quantity of uric acid in the 
blood is proportionate to the solvent power 
of that fluid and its contained salts for uric 
acid, as excess of uric acid in the blood means 
an excess at the same time of uric acid over 
urea in the urine. It must be born in mind 
however, that the urine voided from the 
bladder is a mixture of urine secreted under 
several definite blood conditions. Hence it 
is impossible for the blood and a given speci- 
men of urine to correspond exactly. 

Remember also, Doctor, that in nephritis 
the alterative processes existing in the kidney 
diminish the alkalinity of the organ, so that 
while the blood may contain an excessive 
amount of uric acid it is unable to pass the 
kidney into the urine. In nephritis ve have 
a chronic retention of urates and uri acid- 
emia withou: an excess of urates in the urine. 

QUERY 592 “Injection of Hemor- 
cas: 5. oT: S.., the 
country physician may best remove hem- 
orraoids. 


Texas, asks how 


We have several times, in the past few 
years, strongly recommended the injection- 
met.iod, pointing out clearly the effectiveness 
of this procedure, the absence of danger and 
simplicity of technic. Failures reported in 
the past have been due to imperfect technic 
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or the use of a too weak or complicated 
solution. We have yet to see the patient 
who does not prefer injection to excision or 
the ligature. 

It is quite true that all “piles” are not 
suitable for injection. External piles should 
be incised and the clot turned up. If the 
tumor is of any size, a stitch or even two 
may be used to close the incision. Few 
practicians care to use the knife, while the 
clamp and cautery is out of the question. 
The ligature, properly applied, is infinitely 
preferable to this procedure. However, 
considerable pain follows even the most 
skilful use of the ligature, and retention of 
urine is not infrequently noticed. You are, 
of course, familiar with the details of this 
slight operation. Occasionally pedunculated 
tumors present which may advantageously 
be tied off. Such tumors, however, in the 
writer’s opinion, should be removed with the 
scissors after the ligature has been firmly 
tied. The mucosa, in every case, should be 
incised and the ligature placed exactly in 
the incision. If any hemorrhage follows, 
which is rare, the stump may be touched 
with pure carbolic acid. 

During the past five years the writer has 
injected practically all internal hemorrhoids, 
using a strong solution of carbolic acid in 
olive or purified sperm oil. Three drams 
should be added to 2 
Be sure and use a pure crys- 
tallized phenol. Merck’s or Mallinckrodt’s 
prove thoroughly satisfactory. The oil 
should be warmed before injection and the 


of carbolic acid 


drams of oil. 


syringe thoroughly sterilized in boiling water. 
When adding the carbolic acid to the oil, 
liquefy it by heat. operators 
diluent, but in 
opinion this agent is too hygroscopic. 


some use 
writer’s 
The 
addition of glycerite of lead, ergot, hydrastin, 
tannic acid, etc., to the glycerin solution is 
undesirable. Unquestionably the best  re- 
sults follow the intelligent use of the formula 
mentioned first. 


glycerin as a the 


The practician should realize that cleanli- 
ness is of primary importance, and only 
enough fluid should be injected thoroughly to 
The 
] . 7 : 
be cleansed with anti- 


coagulate the contents of the tumor. 
external parts should 


Se 
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septic soap and then with alcohol. A 
1 : 2000 solution of suprarenalin may be used. 

The deep ulceration which has been com- 
plained of by some operators is never present 
unless the fluid has been injected into the 
bowel-wall. There is no excuse for such an 
“accident,”’ and if the technic outlined here- 
with is followed closely, the tumor will drop 
off without suppuration or any marked 
inflammatory symptoms occurring. It is 
hardly necessary to point out the necessity 
of thoroughly opening the bowels a day or 
two prior to operation. 

If you desire to familiarize yourself with 
the technic of various operators you cannot 
do better than to study the chapters on the 
injection-treatment of hemorrhoids in “ Gen- 
eral Practice as a Specialty.” The writer’s 
method is here outlined in full. 

QUERY 5622. “Dosage of Cannabin.”’ 
J. E. C., New York, notes that we no 
longer recommend “‘cannabin, gr. 1-67,”’ and 
that the :-5 grain granule—eleven times the 
strength—is advised. The doctor regrets 
this, as he has had good results from the 
small dose and thinks it looks like “going 
back on the principles of ‘small dose often 
repeated’.”’ 

We have for many years experimented 
extensively with cannabis and its various 
derivatives. Cannabin, as a matter of fact, 
has to be given in comparatively large doses 
to secure effect. From 8 to 15 grains is 
recommended by most clinicians. You can, 
therefore, see that 1-67 of a grain is almost 
too minute a dose. The standard granules, 
Doctor, are supposed to represent (and as a 
rule do) “the smallest known-to-be-effective 
dose for an adult.” It would not be correct 
to say that the 1-67 grain granule of cannabin 
is an effective dose for an adult, whereas the 
1-6 grain has proven by careful experimenta- 
tion the approximate quantity usually re- 
quired to meet the conditions. 

We are not, by any means, getting away 
from the principle of the small dose often 
repeated, but we are very much opposed to 
infinitesimal and ineffective dosage. Even 
1-6 grain of cannabin must be repeated fre- 
quently in order to secure the cannabis 


effect, and this very valuable drug has been 
more cr less relegated to oblivion simply 
because physicians failed to- secure results 
from the smaller doses. Even larger doses— 
1-3 to 2-3 grain—may be required when 
prompt effect is desired. 

Cannabin is the standard product and you 
may rest assured of its efficacy. Most of 
the cannabis derivatives offered are practi- 
cally inert. 

We trust you will familiarize yourself with 
larger dosage, and we feel sure that sooner 
or later you will support us in our position 
and heartily commend the change. 

QUERY 5623.—‘‘Dosage of the Arsenates 
and Nuclein.” A. B., Massachusetts, pre- 
sents this question: “With an adult able to be 
up and attending to business fairly well, how 
many days should the three arsenates with 
nuclein be continued (if apparently needed), 
in a moderate dcsage cf, say, six tablets per 
day? When stopping, on account of nuclein- 
effect, may strychnine, gr. 1-134, Le contin- 
ued, six cr eight doses per day, until nuclein 
medication can again be undertaken? How 
long should this interval be before resuming 
the arsenates with nuclein?’ 

Large doses of nuclein, given at frequent 
intervals, produce leukocytosis within a few 
days. Small doses, especially when given 
with the triple arsenates, produce leuko- 
cytosis very slowly, acting as a general re- 
constructant tonic. The triple arsenates 
with nuclein are intended for prolonged 
exhibition, one or two tablets three times 
daily until the desired results are secured or 
the patient shows signs of arsenic or strych- 
nine sufficiency. The latter phenomenon 
rarely occurs. The triple arsenates with 
nuclein have been continued for months, with 
the most beneficial results, the conditions 
present in the individual naturally governing 
medication. One patient will require the 
triple arsenates three times daily for a month 
only, while another may tolerate the same 
medication for half a year. 

The nuclein effect, i. e. leukocytosis, will 
hardly be secured with the triple arsenates 
and nuclein. This is a reconstructant tonic, 
and where the direct effect of muclein upon 
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the blood is desired a solution should be 
given hypodermically, or in large doses per 
mouth twice or three times daily. Strych- 
nine may be continued if nuclein is stopped, 
but as already pointed out, the compound 
of the arsenates with nuclein may be given 
practically indefinitely wherever indicated. 

QUERY 5624.—* Wanted: A Cure for the 
‘Fidgets’.”” C. F. C., Mississippi, desires to 
know “what is good for a pregnant woman 
with a nervous affection in the calf of the 
lower extremities, which the ‘old women’ 
call fidgets ?”’ 

It is a little difficult, Doctor, for us to 
prescribe for such a vague disorder as the 
“fidgets”’ in the calf of the leg of a pregnant 
woman. In the first place, such conditions 
are very frequent and are due generally to 
retention of waste or to pressure. The 
woman may with advantage wear a snugly 
fitted abdominal belt and the limb should be 
massaged daily for several minutes. Fre- 
quently a short rest in the prone position or 
with the feet elevated slightly puts a stop to 
the condition. Examine the urine and 
maintain elimination. Don’t forget to im- 
press upon the woman the necessity for 
keeping the skin thoroughly active with 
salt or epsom-salt sponge-baths. 


QuERY 5625.—“A Case of Deficient 
Mentality.” H. Z. F., North Dakota, 
desires advice as to treatment of a patient 
(boy) aged 18 years who has always been 
backward in actions and studies. “He was 
apparently normal at birth; very bright. 
When about one month old he was sick with 
some minor trouble, a physician was called, 
who left some medicine. The child seemed 
to grow under treatment, the 
doctor first called being out of town, another 
was called in, who pronounced the medicine 
altogether too strong for one so young and 
that it was poisoning the child. He left 
other medicine and the child recovered, but 
it was noticed, not long after, to have a 
vacant, expressionless look. Tnis went on 
for possibly three years when he had con- 
vulsions, three or four during tne year fir 
two years, and since. 


worse and 


none 
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“He went to school regularly until two 
years ago, but being backward, could not 
keep up in his studies. He is a good reader 
and has excellent memory along certain lines 
(remembers vividly what he would better 
forget), but in arithmetic is unable to grasp 
or to have any idea of numbers. He has 
been taken to several physicians, but appar- 
ently they did not know what to do for him. 
Has been considered one of tie number of 
backward, undeveloped-mentality boys. The 
boy is decidedly nervous, will work himself 
into a fit over something he does not want to 
do; is a great lover of music although he will 
not attempt to learn to play; great for machin- 
ery. He is 5 feet 4 inches tall and weighs 
about 125 pounds. Is as smart-looking as 
any boy, but backward in his actions. 

“Have read the article in the May CLINic 
(pp. 280 to 283), also what Dr. Shaller writes, 
in his “Guide to Alkaloidal Medication,” 
about the use of thyroid extract in similar 
Do you think it advisable to use that 
in this instance?” 

It is impossible to offer intelligent advice 
with our limited knowledge of conditions. 
We have not only to consider physical but 
temperamental abnormalities in this instance. 
What is the family history? Any specific 
taint; any possibility of discovering the char- 
acter of the “minor trouble” or the “too 
strong medicine?” How long did the second 
doctor treat the child? What were the 
conditions (beyond somewhat vacant face) 
during the period from one to three years? 
Any accident, abnormal appetites, diseases ? 


cases. 


What was the character of the convulsions? 
Any cause known? Worms ever discovered, 
or adenoids? What do you mean by the 
statement, “he remembers vividly what he 
would better forget?” 
desirable subjects? Can he memorize poems 
or long articles? Does he smoke cigarettes 
or indulge in unnatural practices? Any 
cranial abnormality? What about reflexes ? 
Suppose you make a thorough physical 
examination, Doctor, paying especial atten- 
tion to the prepuce, nares, upper respiratory 
tract and eyes. What are the evidences of 
tiyroid insufficiency, barring the limited 
mentality ? 


-unpleasant or un- 


